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For many older people, ageing in place in a familiar environment is beneficial for their 
well-being, through having opportunities to access local amenities and services, to be 
connected to the community and to participate in local civic and social life. In spite of 
their perceived decline, local high streets remain valuable central and well-connected 
places that can foster ageing in place, yet their potential to sustain well-being in old age 
has been overlooked.  
This research explores how everyday use of local high streets supports older 
people’s well-being, focusing on three case studies – three local town centres – in 
Edinburgh. It takes a phenomenological approach to study how people interact with these 
places which involves structured and unstructured field observations, focus groups, and 
one-to-one and walking interviews with people aged 60-96. 
The findings illustrate that local high streets enable four key dimensions of older 
adults’ well-being, by helping to: reduce isolation, providing a restorative social 
experience away from the home; strengthen sense of place and feelings of attachment; 
sustain physical health and the pleasure of being out from home; and retain a sense of 
mastery and autonomy in the completion of everyday living activities. 
The research revealed aspects of local high streets in Edinburgh and more widely 
in Scotland that can be improved to enhance well-being in later life. Three main areas of 
intervention are suggested:  an improved pedestrian-friendly, inclusive and walkable 
public realm integrated with public transport infrastructure; more proactive land use 
policies and place management to achieve adequate clustering of mixed uses, including 
social care services, community spaces and a variety of informal settings; and the 
promotion of town centre living for older people through accessible housing provision 
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Chapter 1 Introduction 
 
This research explores the role of UK high streets - central areas in cities and towns that 
cluster shops, amenities and services – in supporting an ageing population. This chapter 
locates the study within an expanding scholarship on the benefits of age-friendly urban 
environments to support older people in later life.  The justification for the research is 
discussed in the next section in relation to the following three factors:  
 
1) A growing interest in the potential of everyday urban environments in 
supporting people to live well in places of their choice; 
2) An increased focus of policies and research on the impact of the built 
environment on subjective well-being;  
3) A burgeoning debate on the decline of high streets and their changing role as 
community hubs. 
 
The justification of the research is followed by a description of the research aim, the 
related objectives and research questions in Section 1.2. Section 1.3 then provides an 
explanation of the methodology and methods adopted to answer to the research questions.  
This is followed by a synthesis of the main contributions of the research (1.4) and the 







1.1 Justification of the research 
 
1.1.1  Environments for ageing in place 
 
Ageing is a process of change that concerns people’s health, income and many 
other spheres of life and the predicted growth of the older population in the UK in the 
next decades presents both challenges and opportunities for our society.  In this context, 
an area of debate that has attracted increasing attention from researchers and policy 
makers is the role the everyday environment in which people live can have in supporting 
their well-being.  This has been the focus of research and policies promoting “ageing in 
place”, that is to allow people to remain with a degree of independence in the community 
in which they have spent their recent years, by adapting housing and providing care and 
health services at home rather than being relocated and assisted in residential care 
institutions (Wiles et al., 2012)  These policies are not only politically driven because 
they are seen as cost-effective but they are also considered a successful approach to 
supporting health and well-being because most people are usually reluctant to move in 
later life (Fänge et al., 2012; Ipsos-MORI, 2016, 2015; Means, 2007; Mitchell, 2012; 
Rowles, 1993; Sixsmith and Sixsmith, 2008).  However, the initial focus on the domestic 
environment that characterised this approach has been gradually reconsidered for two 
main reasons.  The first is that the rise in numbers of those growing old is challenging the 
effectiveness of a policy model mostly relying on services provided by local government, 
voluntary sector and the informal support of families (Hillcoat-Nallétamby, 2014).  
Secondly, scholars have increasingly recognised, beyond the limits of home, the 
potentially supportive role of the community and everyday urban settings in which people 
live (Gardner, 2011; Gilroy, 2012; Glass et al., 2003; Greenfield et al., 2015; Hillcoat-
Nallétamby, 2014; Lum et al., 2016; Peace et al., 2006; Scharlach, 2017) and have tried 
therefore to understand “what constitutes a ‘decent’ environment in which older people 




The literature review supports evidence that this approach has emerged from a 
renewed interest in the links between health and urbanism1.  The traditional focus of 
public health on the prevention and defeat of disease (Bunton et al., 2003) expanded in 
the last few decades to consider a wider range of determinants of people’s health 
(Dahlgren and Whitehead, 1991; Wilkinson and Marmot, 2003) including sociospatial 
features of the environment (Grant et al., 2010).  The promotion of health has henceforth 
progressed to a resources and “assets” based model that identifies and promotes those 
determinants that could foster good health and well-being.  Central to this perspective is 
the idea that health “is created and lived by people within the settings of their everyday 
life: where they learn, work, play and love” (WHO, 1986, p. 4) therefore placing everyday 
environments where people can meet their basic needs and be actively involved in social 
and civic life at the core of health promotion.  As a result, the World Health Organisation 
(WHO) has put emphasis on “healthy settings” (Lindström and Eriksson, 2006; WHO, 
2015, 1986) and fostered multisectorial policies aimed at improving the so called “age-
friendliness” of urban environments  (WHO, 2007).  The Age Friendly Cities agenda 
(WHO, 2007) points at the need to improve the quality and accessibility of public spaces, 
support public transport and promote housing in locations where people can have easy 
access to services and facilities (Biggs et al., 2007; Buffel and Phillipson, 2018; 
Finkelstein, 2008), although no specific attention has been paid in this literature to the 




                                               
1 Public health policies have been historically linked to cities (Kickbusch, 2007), a bond that lies at the origins of 
modern urban planning practice (Benevolo, 1967), when attention was directed towards hygienic issues related to 
overcrowding and sanitation. With hygienic hazards basically eradicated in the UK and other more developed countries, 
the 20th century saw both disciplines drifting apart (Kochtitzky et al., 2006). However, the increase in life expectancy 
and the higher prevalence of the so-called “diseases of comfort” (Choi et al., 2005) such as obesity and physical 
inactivity and, particularly among the older population, the surge of chronic and non communicable diseases (NCDs), 
brought the impact of cities impact on the population’s health – and the design of the built environment among other 




1.1.2  Well-being and the built environment  
 
The ultimate goal of  healthy and age-friendly settings is to support people’s well-
being in later life (Adams, 2014; Buffel and Phillipson, 2018; Burton et al., 2011; Day, 
2008a; Gilbert and Galea, 2014; Rowles and Bernard, 2013; Smith et al., 2004; WHO, 
2015; Wiles et al., 2012).  This focus on well-being2 is symptomatic of a shift in the last 
decades across social sciences that seeks a better understanding of positive aspects of 
human experience (Mittelmark et al., 2017b).  This saw the expansion of positive 
psychology3 and the introduction in public policies addressing subjective aspects of well-
being, i.e. what is relevant to people’s feelings and positive functioning (White, 2008).  
As a consequence, people’s self-reported assessments have been increasingly considered 
in people-environment research along with or in replacement of objective measures.   
Studies on well-being have looked at the material, social and psychological 
resources that people find in places linked to positive feelings, self-esteem and the 
fulfillment of one’s purpose and needs (Atkinson et al., 2012).  In environmental 
gerontology, well-being has been framed in terms of the functional congruence between 
individual abilities and the demands the environment poses (Nahemow and Lawton, 
1973) leading to the idea that the environment can support people’s competencies and 
contribute to their quality of life (Glass et al., 2003; Lawton, 1999; Plouffe and Kalache, 
2010).  Researchers have, for example, explored the impact of mobility within the 
community on feelings of being active, autonomous and independent (Diehr and Hirsch, 
2010; Holland et al., 2005; Peace et al., 2006) and how access to everyday settings outside 
home, including local amenities such as shops and other facilities, sustain people’s sense 
of identity by deepening the meaning attached to the places in which they live ( Rowles, 
                                               
2 The World Health Organisation (WHO, 1946) provides a holistic definition of health as a “complete physical, mental 
and social well-being and not merely the absence of disease or infirmity” that points to well-being as the ultimate goal 
of policies rather than the mere absence of disease. Health and well-being are interconnected and, despite often being 
used interchangeably, there is a general consensus in the literature that well-being is a broader concept that also 
embraces good health (Riva and Curtis, 2012) 
 
 
3 Positive psychology shifts the main focus of the discipline from healing ill-being to an understanding of the individual 
and collective traits, civic virtues and institutions that support various dimensions of the subjective experiences of well-
being such as the satisfaction with the past, hope and optimism for the future and happiness in the present. (Seligman 





2000, 1983).  Researchers in the UK have also highlighted the social dimension of public 
spaces and its benefits for people’s well-being (Anderson et al., 2017; Dines et al., 2006; 
Mean and Tims, 2005; Worpole and Knox, 2008).  In general, in this literature the 
environment remains a backdrop and while access to amenities and shops often emerge 
as relevant urban characteristics, the scale addressed is wider and not circumscribed to a 
single type of urban space such as local high streets. These central locations are primary 
commercial streets in cities and towns (Griffiths et al., 2008), and their role in supporting 
local communities despite waning economic activity has recently been the subject of 
extensive debate.  
 
 
1.1.3 Local high streets and ageing in place 
 
A burgeoning literature has focused in the last two decades on the decline and 
revitalisation of high streets in the UK (Communities and Local Government, 2018; 
Conisbee and Murphy, 2004; Grimsey, 2018; Hughes and Jackson, 2015; Simms et al., 
2002). Evidence of high street decline is not universal though (Steve Millington, 2018) 
and great variations have been found among localities (Findlay and Sparks, 2013). Local 
high streets remain in many places a prominent feature of cities and towns where a large 
proportion of the urban population – including people on lower incomes, with restricted 
mobility and the elderly – still access shops, services and other facilities (Griffiths et al., 
2008; Tibbalds, 2012).  The very idea of retail decay has been also criticised for applying 
generic criteria to regeneration policies, ignoring varying social needs and taste (Hubbard, 
2017).  Much of the perceived decline is also due to the simplistic view that conflates 
high street decay with the decline of retail activity (England, 2018; Royal Society for 
Public Health, 2015; Vaughan, 2014).  In addition, in a rapidly changing retail 
environment, one of the challenges is how to support a comprehensive approach (Dobson, 
2015) to these locales looking beyond the economic activity and supporting public life 
and the local sense of community these locales historically have contributed to (Carmona 
et al., 2003; Dobson, 2015).  In Scotland, the government has promoted a holistic policy 
framework that advocates the transformation of town centres into social and economic 




central and well-connected location (Scottish Government, 2013a, 2013b).  Of particular 
significance is the increasing understanding in this literature that a positive input to the 
process of high street renovation and change can be brought by considering the needs and 
aspirations of an ageing population (MDAG, 2016; Parkinson et al., 2013; Royal Society 
for Public Health, 2015; Wrigley and Lambiri, 2014) 
In summary, the delimitation of what constitutes place in ageing research has 
evolved over the last decades from a narrow focus on homes and specialised institutions 
to considering neighbourhoods and the wider urban context, including access to amenities 
and facilities.  The potential benefits of ageing in familiar and age-friendly urban places 
are described in the literature in terms of better health and well-being, and are linked to 
concepts such as independence, social connectedness, community and civic engagement, 
sense of security and physical comfort.  In the UK high streets are a prominent feature of 
the urban environment in which people age, and their relevance in the UK urban economy 
and social life is evidenced by a burgeoning number of studies and policy reports devoted 
to their perceived decline and regeneration.  Yet, whilst their potential role in supporting 
ageing and contributing to older people’s health and well-being has been increasingly 
debated, there has been no attempt to capture older people’s experience of these places 
and to explore how their use actually impacts on their well-being.  
 
 
1.2  Research aim, objectives and key research questions 
 
This research aims to to understand how everyday use of the local high street can support 
older adults’ well-being.  This addresses the existing gap identified between recurrent 
statements regarding the relevance of the wider urban environment to support older 
people’s everyday life and well-being, the increasing attention being paid to the revival 
of high streets as relevant urban assets, and the lack of evidence available on the 








In order to meet this aim, two research objectives are defined and addressed: 
 
O.1 To assess how older people’s well-being is sustained by using local high 
streets;  
O.2 To identify what features of local high streets contribute to supporting the 
well-being of older people. 
 
The research aim and objectives were translated into the following research questions, 
which have been addressed in this work: 
 
Q.1 What do we know about the role of the built environment in supporting 
older people’s well-being? 
Q.2 What are the main issues related to the decline and revitalisation of local 
high street?  
Q.3 What is already known about how older people make use of local high 
streets? 
Q.4 In what ways does everyday use of local high streets contribute to older 
people’s well-being? 
Q.5 What features of the local high street contribute to the well-being of older 







1.3  Methodology 
 
The research objectives and related questions were addressed as follows. 
 
Q.1, Q.2 and Q.3 were answered via literature review. The intention of the 
literature review was to explore the links between ageing, well-being and everyday life 
in urban settings, identifying and substantiating a research gap to be addressed in this 
work, and at the same time to introduce key concepts at the intersection between 
environmental gerontology and urban design.  
 
Q.1 is addressed in sections 2.2 and 2.3, where an overview of research on 
subjective well-being with a focus on older people in relation to the urban built 
environment is presented, identifying three main strands of research: in relation to 
mobility and transport, to social dimensions of public space and to emotional aspects of 
attachment and sense of place. These strands, however, have not to date been integrated 
in a single holistic framework that can address the close knit between the subjective 
experience of well-being and the specificities of a distinctive urban space like local high 
streets, and less so in relation to older people.  
 
Q.2 has been answered in section 2.4 which gives an account of the current debate 
about the perceived decline of local high streets in the UK and of the policies and 
programmes aimed at their revitalisation.  
 
Q.3 has been addressed in both 2.2 and 2.4, from which it emerged that despite 
recent understanding of high streets’ potential in supporting older people’s everyday life, 
there is a gap in the literature as no evidence-based study has looked at the actual use and 
potential benefit of these locales for an ageing population.  
 
Q.4 and Q.5 are the two primary research questions directly addressing the main 
research objectives of this work, for which primary data collection and analysis 





A phenomenological stance has been adopted to give answer to the 
aforementioned two questions. This approach helps focus on the meaning and therefore 
on the conceptions of well-being that people attach to the everyday experience of local 
town centres.  This meaning reflects the transactional4 nature of the interactions between 
people and their socio-physical setting (Ward Thompson, 2013),  and neither is it located 
in the individuals nor is it a mere objective attribute of the environment (Graumann, 
2002).  A phenomenological approach puts emphasis on people’s experience (Patton, 
2002; Seamon and Gill, 2014) and suggests a qualitative approach to answer the research 
questions.  A qualitative approach is grounded in the data emerging from the field and 
allows for a deeper understanding of the participants’ perspectives.  To bring to the fore 
the significance of local high streets as a milieu in which well-being may arise, a place-
based case study design was also considered appropriate.  Three local high streets in  
Edinburgh were therefore chosen because of their significance, as well as for pragmatic 
reasons.  Local town centres in Edinburgh have not suffered the same degree of decline 
as other locations within Scotland and the UK; they are examples of commercial streets 
that still provide a reasonable range of amenities and services to local areas.  They 
therefore offer an opportunity to explore how older people actually use them.  Being 
locally based, Edinburgh was also a practical choice that allowed me to undertake field 
work over a prolonged period of time.  
Data were collected through a range of different types of interviews – face-to-
face, walking interviews and focus groups – which provided individual and collective 
perspectives and allowed the exploration of a variety of aspects, ranging from the actual 
interaction with the environment (walking interviews), to a greater depth on feelings and 
life course events (face-to-face interviews).  The different types of interviews gave me a 
degree of flexibility in engaging with the whole spectrum of participants (n=84).  These 
were selected by applying criteria of demographic homogeneity (60-97) and 
representativeness achieved through heterogeneity of location, gender, socio-economic 
background factors and various degrees of impairment and health condition.  Detailed 
                                               
4 Transactional in people/environment studies refers to mutual influence individuals exert on the environment and vice 





biographic information and data related to acces, frequency and length of use of local 
high street and activity diaries were also gathered to provide useful contextual 
information in order to probe and deepen the interviews and facilitate the data analysis. 
Participants’ perspectives were complemented by field observation carried out in two 
main forms: (1) non-structured, taking notes and photos documenting social and people-
environment interaction and therefore increasing my knowledge of the context, which 
helped me in conducting the interviews; and (2) structured, aimed at quantifying the use 
of the three places under scrutiny. 
The answer to Q.4 emerges from the analysis of the interviews, which provide 
insights into people’s experience of these places and how these relate to well-being 
(Chapter 5) and is fully articulated in the discussion provided in section 7.1.  The analysis 
is also informed by screening information collected during the recruitment and interview 
process (3.3.1), by field observations, both unstructured and structured (section 4.3), and 
by contextual information about the three sites examined (4.2 and 4.4).  
Q.5 is addressed using the same dataset as above but shifting the focus of analysis 
to participants’ comments and narratives related to the material, social and spatial features 
of the public realm of local high streets. 
 
 
1.4  Contribution of this research 
 
The research aims to contribute to a body of empirical research in place studies at the 
crossroad between environmental gerontology and urban design.  It brings together the 
age-in-place agenda with the ongoing UK debate about the revitalisation of high streets, 
through the perspective of place-related subjective well-being of an ageing population.  
In doing so it provides evidence for focused urban design interventions in town centres 
aiming to improve older people’s everyday well-being.  By framing well-being and local 
high street use together within the healthy settings approach to public health, it also 
contributes to the theories of well-being in relation to urban public space and, more 




1.5 Thesis structure 
 
Following on from this introduction, chapter 2 reviews the literature to identify the 
research gap and elucidate key concepts in relation to the aim of the study. Section 2.2 
discusses the relations between ageing and the built environment drawing on theories of 
ageing-in-place, urban design and people-environment interaction; section 2.3 addresses 
the links between the built environment and well-being with particular emphasis on older 
people; and finally, section 2.4 discusses the ongoing debate in the UK and Scotland more 
in particular on local high streets, looking at the policies and programmes aimed at their 
regeneration, from the perspective of their implications for an ageing population. Whilst 
the literature review examines the theoretical underpinning of key policies in ageing, 
health and well-being and the built environment, a more detailed focus on the Scottish 
policy context is articulated in the discussion of the implications of findings in chapter 7.  
Chapter 3 outlines the research ethos and epistemological assumptions of the 
research, and describes and justifies the research strategy and methodology, including the 
methods employed to collect and analyse the data and to recruit participants.  It also 
addresses the ethical considerations and safeguards put in place (3.4) and concludes with 
a reflective section (3.5) on the methodology adopted. 
  Chapter 4 expands and contextualises the information on the purposive selection 
of case studies.  This is also complete in section 4.3 by the description of the outcome of 
the structured observations made to appraise the footfall in the three case studies, whilst 
section 4.4 summarises the public life street assessment reports commissioned by City of 
Edinburgh Council and published in 2017.  These reports, albeit not with the same focus 
as this research, corroborate aspects of this study’s fieldwork and the analysis that were 
already completed by the time the reports were published (see appendix 9).  
Chapters 5 and 6 respectively address research objectives one (O.1), seeking to 
understand how older people’s well-being is sustained using local high streets; and two 
(O.2), identifying what socio-spatial features of local high streets contributes to well-
being.  Both chapters provide a structured description of interviewees’ accounts and offer 
an insight into the significance of local high streets for their well-being.  Chapter 5 in 
particular presents the findings on older people’s subjective experience at local high 




analysis of people’s narratives.  Chapter 6 focuses on well-being supportive features of 
local high streets, distinguishing between physical qualities of the streetscape (6.2), and 
socio-spatial aspects related to access and use of these locales (6.3).  The findings 
described in these two chapters are then discussed in relation to the key literature in 
sections 7.1 and 7.2 respectively, and in doing so they answer to the main research 
questions Q.4 and Q.5.  
Chapter 7 also includes two sections that discuss the implications of this research 
for policies and theory.  In section 7.3 the evidence gathered by this research is located 
within the overarching healthy settings public health framework introduced in 2.2.  
Accordingly, local high streets can be considered as relevant urban assets in the 
promotion of well-being in ageing-in-place policies (7.3.1).  Furthermore, subsection 
7.3.2 describes three main areas of urban design intervention which are articulated within 
the current policy context in Scotland.  
Finally, section 7.4 describes two main contribution of this work to theory. The 
first considers the four dimensions of well-being as a holistic framework that links 
subjective well-being with the social and physical urban milieu from which it emerges. 
The second, outlines a theoretical salutogenic framework that integrates well-being and 
urban design aspects of local high streets to support a positive experience of ageing in 
place. 
Chapter 8 draws the conclusions of this work, summarising the key findings 
in relation to the main objectives and research questions.  It also frames the results 





Chapter 2 Literature review 
2.1 Introduction 
 
The intention of this chapter is twofold:  to introduce key concepts stemming from the 
intersection between environmental gerontology and urban design; and to explore the 
links between ageing, well-being and everyday life in urban settings.  This helps identify 
and substantiate the research gap that is addressed in this work.  The chapter is structured 
in three main sections, each one addressing a main area of inquiry that supports this 
research.  
Section 2.2 looks at how the phenomenon of ageing has been discussed and 
researched in relation to the built environment.  It describes ‘ageing in place’ as a natural 
trend and a policy response to an ageing population and foregrounds the role of urban 
settings – beyond the domestic environment – in supporting people’s well-being.  It then 
summarises how the urban environment has been studied in gerontology and how the shift 
to ‘health promotion’ in public health, influenced by the ‘salutogenic’ theory and the 
emphasis on well-being, set the basis for the ‘Age-friendly Cities’ programme (WHO, 
2007).  This initiative marked a renewed interest in public health policies for the needs of 
an ageing population in cities.  It also encouraged further research on the interaction 
between older people and every-day built environments which lately began to inform 
urban design practice. 
Section 2.3 addresses the links between urban environments and dimensions of 
well-being in old age, examined in relation to three key areas emerging from the literature.  
Mobility and the role of the built environment are discussed in relation to people’s 
autonomy and independence in later life.  The role public realm can have in supporting 
public life and social interaction is then explored in relation to independence, autonomy 
and social well-being.  Finally, the concept of sense of place and how it encapsulates the 
links between well-being and the meaning attached to a specific place is reviewed.  
Section 2.4 looks at the current debate on the decline and renewal of local high streets 
and identifies how in recent literature the potential benefits of these locales for an ageing 
population have been increasingly recognised.  The last section, 2.5 summarises the 




2.2 Ageing and the built environment 
 
2.2.1 Ageing in place 
 
In the UK almost one in six people is projected to be aged over 75 in 2041 (ONS, 
2017).  In Scotland the age structure is due to change “dramatically” over the next 25 
years, with a sharp increase of those aged over 65 – up to 25% of the whole population –  
and a doubling of the numbers of those aged 75+ (National Records Scotland, 2014).  This 
demographic change is having transformative impact on all areas of society. It raises the 
need to promote longer working lives, to respond to changes in family structures where 
more people will be living alone, and to adapt health and social care systems to meet the 
demand posed by increased ill-health and chronic conditions (Great Britain Office for 
Science, 2016).  A way to respond to these challenges is the promotion of “ageing in 
place” (Fänge et al., 2012), i.e. to enable people to grow old as long as possible in their 
home.  As a policy it is seen as an effective approach to support health and well-being in 
later life and a cost-effective strategy to provide care and health support (Sixsmith and 
Sixsmith, 2008).  It developed in a move away from the the post-war welfare state’s 
approach of establishing care homes, to the provision of services at home to include 
special care housing and ICT-based telecare (Means, 2007; Sixsmith and Sixsmith, 2008).  
Ageing in place policy has informed older people health and housing policies in 
UK over the last twenty years (Tinker et al., 1999)and it has been relevant because people 
are usually reluctant to move from their current homes and communities (Ipsos-MORI, 
2016).  A survey of 1389 people aged 50+ found that most people in England do not 
intend to move and would like to continue to live in their own home as long as possible 
(Ipsos-MORI, 2015).  Deliberative workshops carried out with older people in London 
and Birmingham found that those “who had lived in their current homes for a long time 
were reluctant to consider moving, because their home was where they had built up both 
memories and social connections”, (Ipsos-MORI, 2016, p. 3). Research undertaken 
across several European countries also revealed that living at home can contribute 
positively to older people’s well-being (Sixsmith et al., 2014).  Yet, ageing is a process 




(Scharlach et al., 2016; WHO, 2015) making ageing in place all but straigthforward 
(Sixsmith and Sixsmith, 2008).  Waning abilities can make the home’s physical 
environment and its maintenance no longer suitable, undermining people’s independence.  
The desire to move may then arise despite the inability to do so because of chronic illness 
or disability (Hillcoat-Nalletamby and Ogg, 2014).  Although it is generally understood 
that "older people, particularly as they grow more frail, are able to remain more 
independent by, and benefit from, aging in environments to which they are accustomed" 
(Rowles, 1993, p. 65), ageing in place is not necessarily an option for people in the private 
rented sector because of the insecurity tenure, and those experiencing dementia (Means, 
2007).  In addition, the relationship between ageing and home is complex and 
multifaceted and cannot be confined to instrumental dimensions such as the achievement 
of basic daily living tasks like personal hygiene, dressing and feeding.  Homes can have 
symbolic positive values and meanings that outweigh the drawbacks of home 
environments that are not fully adapted (Sixsmith et al., 2014).  Conversely, attachment 
to home should not be overestimated.  Homes can be lonely and emotionally negative 
places, and their physical and social environments can undermine rather than support 
people’s independence and autonomy (Golant, 2018; Sixsmith and Sixsmith, 2008). 
 
Opportunities for caregiving, daily living activities and participation in social and 
civic life take place at home but also within neighbourhoods (Glass et al., 2003) and while 
most literature on ageing in place has focused on the domestic environment, the spatial 
definition of “place” in “ageing in place” research also includes wider urban contexts 
(Golant, 2018).  They are crucial to support older people’s independence and well-being 
(Burton et al., 2011).  It is where people can carry out everyday activities and “relish the 
pleasures and challenges of life beyond the home and strive to maintain for as long as 
possible [their] independence and ability to get out and about” (Holland et al., 2005, p. 
49).  Having access to local facilities as people grow old can make it easier to cater for 
changing needs and release the pressure from home services and family support fostering 
older people’s independence and well-being (Gilroy, 2012, p. 75).  It is therefore 
suggested that ageing in place policies should recognise the mutual interdependence of 





The following sections explore how urban context and the local high streets in particular 
have been studied in relation to older people and ageing in place from three different 
perspectives.  As a policy, ageing in place finds its theoretical roots in environmental and 
geographical gerontology, two fields of gerontology that study how older people “locate 
in, experience and negotiate the physical and social world” (Gavin J Andrews, 2013, p. 
1339).  In public health the relevance of the built environment for ageing stems out from 
the so called ‘healthy settings’ approach from the late 1980s, in which the social and 
physical environment are considered determinants of health.  Finally, how the ageing of 
the population and older people needs in relation to public spaces have been considered 
for the perspective of urban design is charted in the last section. 
 
 
2.2.2 The urban environment in gerontology 
 
The urban environment in relation to ageing and older people has been studied in 
gerontology in two main fields of research which have overlapped for years (Gavin J 
Andrews, 2013).  Environmental gerontology is theoretically rooted in environmental 
psychology and seeks to explain the “how”  of spatial cognition, whilst geographical 
gerontology is imbedded in social geography and it is concerned with the outcomes, the 
“what”, “where” and “when” in older people’s life (Gavin J Andrews, 2013, p. 1339). 
Due to the centrality of the concept of place the main contributions from geographical 
gerontology will be disussed later (section 2.3.4) in relation to sense of place and well-
being. 
 
Environmental gerontology has been concerned with “the description, 
explanation and modification or optimisation of the relation between the elderly person 
and his or her environment” (Wahl and Weisman, 2003, p. 616).  It began with a 
functional approach to physical and spatial components of everyday domestic settings 
and evolved drawing from other disciplines such as sociology, planning and urban design 
to consider the psychological links between the environment and broader social and 




2010; Wiles et al., 2009).  These multidisciplinary roots may explain while in this field 
place and environment have been used interchangeably (Skinner et al., 2018).  In 
particular ‘physical environment’ has been used to refer to both the physical and social 
dimensions at various scales: the micro (e.g. the spatial dimension of home),  meso (e.g. 
neighbourhood and local community, city district) and macro (e.g. regions, countries or 
global issues) (Wahl and Gitlin, 2007; Wahl and Oswald, 2016, 2010). Examples of the 
meso scale are a study on objective measures of the urban environment that impact on 
older people’s mobility, such as the availability of, and accessibility to transport 
infrastructure, studied in relation to land use density and public space (Rosso et al., 2011), 
and a research that evidenced the links between people’s sense of independence and the 
distance of public transport from home (Wahl and Gitlin, 2007).  Several other studies 
have been looking at mobility in outdoor environments (Iwarsson et al., 2013) shifting 
the focus from accessibility – understood as the relationship between individual’s 
capacity and the demands posed by the environment (Iwarsson and Ståhl, 2003)– to 
usability, which incorporates a transactional understanding of people/enviroment 
interaction and includes people’s own perception and captures aspects of perceived 
insecurity and safety (Iwarsson and Ståhl, 2003). Research in this area has covered three 
main areas: the impact on mobility of personal functional and psychological limitations; 
the use of mobility aids;  and the influence of features of the environment on accessibility 
and usability.  A number of authors have also considered the effect of mobility on well-
being and their work will be discussed more in detail in section 2.3.2. 
At both micro and meso scales research has been also contributing to the theory 
and policies of ageing in place by looking at the perceived qualities of the environment 
and its psychological impact (Oswald et al., 2005, 2005; Sixsmith and Sixsmith, 2008). 
In this literature the domestic and urban environment have been described as “social 
space” (Gavin J Andrews, 2013), i.e. space that is experienced and navigated by people 
and intimately linked to human agency and identity.  This understanding of space 
stemmed from psychological research on adaptive strategies to the environment (Lawton, 
1983, 1986; Nahemow and Lawton, 1973) and became a socio-physical construct 






Ecological model of ageing 
 
In environmental gerontology the ecological model of ageing (Nahemow and Lawton, 
1973) is considered a “conceptual cornerstone” (Scharlach et al., 2016, p. 409).  As 
discussed below (2.2.2.), it has been central to underpinning the concept of “age-friendly” 
environments and its application in policies and practice (Plouffe and Kalache, 2010).  
The model is built upon the assumption of the “congruence between the abilities of the 
individual and the demands and resources available in the environment” (Schwarz, 2012, 
p. 9).  This congruence is unbalanced in old age by declining function making people 
increasingly vulnerable to evironmental demands, described as ‘environmental press’  
(Lawton, 1982; Rosso et al., 2011).  In the model, the interaction between the ‘press’ and 
personal competence was originally framed in terms of the so called “docility hypothesis” 
(Lawton and Simon, 1968; Nahemow and Lawton, 1973), which considers the influence 
of environmental factors on people’s behaviour and activity, and it is greater when their 
physical and mental competence is on the wane (Lawton, 1989). 
The environmental press model emerged from studies within the framework of 
care and supportive services (Nahemow and Lawton, 1973).  Later the model also 
included  other dimensions of the the urban environment such as physical aspects of place 
and the availability of resources and services that were considered potential domains of 
intervention to reduce press and sustain people’s competencies (Altman et al., 1984).  The 
model was however criticised for being environmentally deterministic  (Peace et al., 
2006), overlooking people’s agency in adapting to circumstances and modifying the 
context in which they live (Smith, 2009a). The “proactivity hypothesis” was then 
introduced, acknowledging "that older people, like all others, choose, alter, and create 
environments" (Lawton, 1999, p. 94).  This postulate offers a transactional interpretation 
of people-environment interaction and suggests that older people can proactively seek 
resources, including access to local amenities, and make the environment their own to 
meet needs and maintain independence, health and well-being (Lawton, 1989; Wahl et 
al., 2012). 
Lawton’s (1999) proactivity hypothesis emphasised the idea that the environment 
can “buoy” individual competencies Glass et al. (2003) and that is critical in supporting 




change across the social science that seeks better understanding of positive aspects of 
human experience (Mittelmark et al., 2017b).  This includes the renewed interest in 
subjective well-being in psychology (see 2.3.1) and the paradigm shift towards a dynamic 
understanding of health promotion and well-being in public health influenced by Aaron 
Antonovsky’s ‘salutogenesis’ (Dooris, 2016, 2013; Kickbusch, 1996). Lawton’s 
ecological model of ageing and Antonovksy’s ‘salutogenesis” underpinned the World 
Health Organisation (WHO) age-friendly cities programme (van Hoof et al., 2018) and 
they will be discussed in the next section. 
 
 
2.2.3  Salutogenic settings and age-friendly cities 
 
Seeking the improvement of the environment to support health and well-being is 
central to the “healthy settings approach” to public health introduced with the publication 
of the Ottawa Charter for Health Promotion (WHO, 1986).  The charter highlights that 
“health is created and lived by people within the settings of their everyday life: where 
they learn, work, play and love” and that “health is created by caring for oneself and 
others, by being able to take decisions and have control over one's life circumstances” 
(WHO, 1986, p. 4).  It therefore locates everyday environment at the centre of health 
support and creation and society and people’s autonomy at the forefront of health 
creation.  This social (Fleuret and Atkinson, 2007) model of health promotion is no longer 
limited to the traditional focus of public health on the prevention and the defeat of disease 
(Bunton et al., 2003). It is rooted in a focus on the conditions (and the inequalities) in 
which people live and how they shape their health and well-being, the so-called social 
determinants of people’s health (Dahlgren and Whitehead, 1991; Wilkinson and Marmot, 
2003). As pointed out by John Macdonald (2005, p.51) the social determinants of the 
health approach provide evidence that “health and illness are linked, inextricably to the 
social, cultural, economic and emotional environments of individuals and communities. 
Health is not just situated in the environment: it must be seen as the very interaction 




Dahlgren and Whitehead (1991) highlighted four interconnected layers of 
influence on health, from individual lifestyle factors to wider general socio-economic, 
cultural and environmental conditions. Aspects that can be related to the socio-spatial 
focus of this work – the local high streets – intersect all layers, for example as a matter of 
use (lifestyles), social interactions, access to services and location of housing and more 
broadly to environmental conditions. Barton et al. (2006) adapted this framework to an 
“ecosystem model of a neighbourhood” that integrates bio-physical and social aspects in 
five layers, linking people’s health and well-being at the core with community, local 
activities like shopping and moving, the built environment and at the outer edge the 
natural resources that support the entire ecosystem. 
 
The social model of health reflects a “salutogenic” focus of health promotion 
(Dooris, 2013, p. 39) influenced by Aaron Antonovsky’s ‘salutogenesis’ theory about 
what creates health (Dooris, 2013; Kickbusch, 1996) and developed at the same time as 
the health promotion movement became mainstream (Eriksson and Lindstrӧm, 2008; 
Lindström and Eriksson, 2006). 
According to Antonovsky health cannot be considered “in terms of a dichotomy 
between ill and healthy people” (Antonovsky, 1979, p. 48), rather as an incessant 
movement along an ease/disease continuum where salutogenesis represents the 
movement towards the healthy end of this scale (Antonovsky, 1987).  Salutogenesis 
explains this process by which people stay healthy by understanding the world in which 
they live and making use of the resources at hand (Antonovsky, 1996, 1979).  From a 
salutogenic perspective, health promotion seeks to support people’s good life and well-
being (Lindström and Eriksson, 2006) through a dynamic relation between the individual 
and their surroundings, making health a means to good life and no longer an end in itself 
(Lindstrӧm and Eriksson, 2010). To achieve the movement towards health in life, 
Antonovsky (1979) describes two fundamental concepts: the Sense of Coherence (SOC) 
and the Generalised Resistance Resources (GRRs).  The GRRs are the resources 
necessary to promote health that can be found within a person (biological and 
psychological), a community or the environment.  Antonovsky’s emphasis on resources 
(Antonovsky, 1979) influenced the evolution of public health from the 1990s onwards 




Lindstrӧm, 2008; Mittelmark et al., 2017a). Assets in this literature are broadly defined 
as any factors or resources that can enhance the ability to foster health and well-being and 
they can include settings such as schools, healthcare facilities, workplaces, green areas 
and the wider urban environment in general (Dooris et al., 2007; Morgan and Ziglio, 
2007).  The capacity to assess situations making use of these assets and the resources at 
hand to find meaning in life and promote health is described by Antonovsky as Sense of 
Coherence (SOC). This is articulated in three interrelated dimensions: comprehensibility, 
manageability and meaningfulness (Antonovsky, 1979; Lindstrӧm and Monica Eriksson, 
2005).  Although the SOC was not presented as a “well-being construct”, the human 
features it embraces such as the pursuit of goal and the search for meaning in life events 
are coherent with an “eudaimonic” approach to well-being (Fave et al., 2011). 
The SOC has been applied in several studies in health, nursing, workplace and 
organisation studies (Mittelmark et al., 2017b)  The SOC dimensions have also found 
application in informing “salutogenic” health care architectural design (Golembiewski, 
2012, 2010) and in linking salutogenesis to healthy settings interventions in the urban 
environment, for example in relation to transport infrastructure and active travel or to 
environmental justice and access to green areas (Koelen et al., 2017; Lillefjell et al., 
2017).  Koelen et al. (2017) also suggested that age-friendly communities provide the 
basis to support sense of coherence.  It has been argued that more research is required to 
understand better how the built environment can enhance meaningfulness, 
comprehensibility, and manageability and therefore support health and well-being 
(Koelen et al., 2017; Lillefjell et al., 2017).  A more direct traslation of SOC dimensions 
to the urban environment, similar to Golembiewski’s approach to architectural space, is 




Influenced by Antonovsky’s salutogenesis, the Ottawa Charter brought cities back 
into focus and was followed by the launch of the WHO Healthy Cities project (Kickbusch, 
2007), which included interventions in urban environments for older populations (Taylor, 
2010) and explicitly addressed “the needs of older people related to health, care and the 




environments and ensuring access to sensitive and appropriate services’ (WHO, 2003).  
At the same time, the Livable Communities programme supported by the American 
Association of Retired Persons (Institute, 2005) formally recognised the “Naturally 
Occurring Retirement Communities” (NORCs) (Abbott, 2009)5 and offered early 
examples of how bottom-up process could foster the promotion of local services for older 
adults (Plouffe and Kalache, 2010; van Dijk, 2015).  Inspired by these initiatives, the 
multisectorial Age-friendly Cities programme (WHO, 2007) was then launched aligning 
the healthy settings approach with the objectives of active ageing (van Dijk, 2015).  The 
latter and its cognate concept of “healthy ageing” consider ageing as an individual and 
societal process of optimisation of opportunities encouraging people growing old to 
harness their competence and knowledge to participate actively in society enhancing their 
health and well-being (Kalache, 1999; WHO, 2015, 2002)6.  The policies and actions 
articulated by the age-friendly cities programme can be therefore considered as 
“prerequisites for ageing in place” (van Dijk, 2015, p. 19).  In turn ageing in place both 
as a policy and as a naturally occurring process can be seen as “fundamental to active 
ageing as it enables older people to remain physically and socially connected to their 
communities” (O’Hehir, 2014, p. 5). 
Drafted through consultations, surveys and interviews with stakeholders in 35 
cities across the globe, the age-friendly cities guide (WHO, 2007) recognise the role of 
                                               
5 Naturally Occurring Retirement Communities (NORCs) are neighbourhoods that were not designed as retirement 
housing developments but that over time housed a large population of older people.  As a result, charities and 
government organisations together with local residents have locally provided health, care and other services catering 
for this age group (Hunt and Gunter-Hunt, 1986).  This model inspired the American Association of Retired Persons 
Livable Communities programme which promotes ‘age-friendly’ neighbourhood that offer safe, secure, affordable and 
adequate housing, transport and services for older people to allow them to remain independent in their homes as they 
age (https://www.aarp.org/livable-communities/about/info-2014/what-is-a-livable-community.html; accessed July 
2019).  
6 It should be noted that the application of the concept is not without criticism, particularly when restricted 
to the economic sphere or when applied as a blanket policy ignoring people who lack of resources or who simply do 





urban design in adapting the environment to an ageing population and applies the active 
ageing concept to urban enviroments by providing a check-list of relevant city features 
(Buffel and Phillipson, 2018; Finkelstein, 2008; Jackisch et al., 2015; WHO, 2007).  It 
identifies key determinants for healthy ageing and describes eight policy domains which 
impact on older people’s everyday life, of which at least two directly relate to the field of 
inquiry of this research.  “Outdoor spaces and buildings” highlights the impact of the 
environment on mobility, independence and quality of life affecting the ability of older 
people to age in place.  Older people worldwide pointed out the need for pleasant, clean, 
secure, accessible and pedestrian-friendly environments with an adequate provision of 
public toilets and a cluster of services and local shops.  Special age-friendly arrangements 
and access to buildings were also suggested as necessary to consider accessibility 
throughout a complete journey to a destination.  The “transport” topic also raises the need 
for better located bus stops and more reliable and frequent public transport to make town 
centres accessible for everyday use.  
Over the last decade the Age-friendly cities programme has led to a burgeoning 
number of studies and policy frameworks (Buffel and Phillipson, 2018).  The recent report 
on the Global Network for Age-friendly Cities and Communities (WHO, 2018) – 
originally established in 2010 – highlights how membership has increased four-fold in 
recent years, with 760 cities and communities across 39 countries affiliated in 2018.  It 
evidences an increasing political commitment to tackle the impact of demographic change 
world-wide.  In the UK, the Greater Manchester Age-friendly Neighbourhoods and the 
age-friendly programme and policies are considered an exemplary case of the application 
of the WHO Age-Friendly cities framework in UK.  Although no single study or 
programme focuses specifically on town centres and local high streets, a study in south 
Manchester (White and Hammond, 2018) revealed how the local retail centre was 
appreciated by older people together with a demand for improvements like the provision 
of more seats (both in the public space and inside shops), the location of bus stops and  
better crossings and pavements among other other factors (Phillipson et al., 2013).  In 
many other places though the urban implications of the age-friendly cities agenda have 
not been aligned with other urban programmes and projects  (Handler, 2018).  Research 
in the UK has evidenced, for example, that urban regeneration programmes could have 




limited.  Age-friendly programmes compete with wider urban objectives aiming at 
economic growth and remain often marginal to them (Buffel and Phillipson, 2018). As 
highlighted in section 2.3 and further discussed in 7.3, emphasis on the regeneration of 
town centres in Scotland, for example, has not been linked to an age-friendly agenda until 
very recently (AD+S, 2019).  This can be also the result of the limited attention that urban 
design theory and practice has paid to ageing and older people, which is discussed in the 
next section.  
 
 
2.2.4  Urban design and ageing 
 
Older people have been seldom mentioned in urban design literature until the launch of 
the WHO Age-friendly cities programme (WHO, 2007), when more references to age-
friendly environments began to appear.  A broad distinction between two bodies of work 
can be made.  One that stems from empirical and evidence-based research mostly looking 
at the microscale of the urban environment, whilst another body of literature addresses 
ageing in relation to theories of urban design and the links to policies in housing and 
transport among others.   
 
Evidence-based research on outdoor spaces  
 
An important area of research in the last fifteen years has looked at barriers in the 
outdoor environment that impact on older people ability to go out and about.  Whilst a 
relevant part of this research has focused on access to open green spaces (Sugiyama and 
Ward Thompson, 2008; Sugiyama et al., 2009), other studies looked more specifically at 
the urban built environment.  A study for example pointed at needed improvements to 
foster older people independence such as the provision of firm and flat footpaths, 
pedestrian and traffic segregation, regulated pedestrian crossings, street greenery – 
planters and hanging baskets – and the availability of toilets and public seats (Newton et 
al., 2010).  Similar findings were corroborated by a longitudinal research which looked 
at pre- and post-streetscape interventions (Thompson et al., 2014).  Researchers found 




traffic speed, volume and parking layout, had a positive effect on older people’s self-
reported physical activity and well-being.  Studies in this area have been summarised in 
guidelines aimed at improving access and walking for people with mobility, visual and 
hearing impairments (Newton et al., 2010) and for people with cognitive problems and 
dementia (Brorsson et al., 2013, 2011; Burton and Mitchell, 2006; Mitchell, 2014).  
Studying how people with dementia navigate the urban environment, Burton and Mitchell 
(2006) and Mitchell (2014) underscore the validity of Kevin Lynch (1960) concepts of 
legibility7 of urban space to make wayfinding easier.  They also discuss how 
distinctiveness and familiarity are relevant to counter short-term memory confusion.  In 
addition they identify three more parameters that impact on older people’s willigness to 
go out and about and that are prerequisites for successful public spaces (Carmona et al., 
2003).  One is the balance between the actual physical accessibility of the environment 
and the perceived one.  The latter often triggers anxiety and deters people from going out. 
The second is the level of urban comfort resulting from lower noise, shelter from traffic, 
and availability of public seats and toilets.  Finally, objective and perceived safety, were 
respectively associated with the minimisation of risks related to traffic and pedestrian 
environment, and linked to the perception of security in public space. 
Another important contribution to this body of literature are the IDGO’s 
guidelines (IDGO) the outcome of  various research projects that involved more than 
4000 participants.  They provide practical guidance about the design of outdoor 
environments, such as residential outdoor gardens and pedestrian friendly 
neighbourhoods.  
 
Theory of affordances 
 
Aiming to provide useful indications for urban designers rather than emphasise 
the role of cognition and knowledge in the perception of the environment, the body of 
                                               
7 According to Lynch (1960, p. 2), legibility is crucial to wayfinding and it is the “ease with which its [city’s] parts can 
be recognized and organized into a coherent pattern”. It allows people to navigate the urban space and minimise the 




research described so far has drawn from environmental psychology theories8 and 
particularly from the theory of direct perception and affordances (Gibson, 1979; 
Thompson, 2018). Affordances have been described as “perceptible properties of the 
environment that have functional significance for an individual” (Heft, 2010, p. 19), i.e. 
they arise from the specific interaction between context and a person.  They have been 
described as “eco-psychological structures of the everyday environment” (Heft, 2014, p. 
2), i.e. conceptual tools to elucidate people-environment interaction (Kyttä, 2003; Kyttä 
et al., 2010; Ward Thompson, 2013) that bring the material and spatial dimension of 
things back to the forefront of inquiry in urban design (Rosaneli and Shach-Pinsly, 2009). 
Affordances are therefore real and perceivable but not properties of either the 
environment or a person (Chemero, 2003). 
Gibson’s affordances have been used both with a quantitative and functional 
approach as well as with a more qualitative and place-based focus (Maier et al., 2009). 
They are helpful to explain “situated actions”, i.e. action – behaviour – whose 
significance is located in a set of relationships between the perceiver, the environment 
and a socio cultural framework (Heft, 2017, 2014).  For example, a ledge on a wall can 
be an affordance for seating for someone but not for someone else.  The most common 
use of affordances in research, similarly to IDGO, has been to highlight people’s direct 
perception of physical features of the environment (Cosco et al., 2010; Heft, 2007; 
Refshauge et al., 2013).  For example, studies have looked at older people-environment 
interaction in outdoor green spaces  (Little, 2010), in relation to walking and physical 
activity (Van Cauwenberg et al., 2014), or have applied the theory of affordances to 
residential care environments for people with dementia (Topo et al., 2012). Affordances 
have also been used to conceptualise the study of people-to-people interaction – social 
affordances - “namely possibilities for social interaction offered by an environment: a 
friend’s sad face invites comforting behavior, a person waiting for a coffee machine or 
smiling can afford a conversation, and an extended hand affords a handshake” (Rietveld, 
2012, p. 3).  A range of social affordances was identified by Clark and Uzzell (2005) 
asking adolescents to map preferred urban public spaces and identifying as affordances 
                                               
8 See I’DGO website: https://www.idgo.ac.uk/theories_and_methods/index.htm for more details about theories and 




specific locations that support positive social interaction.  Affordances have been also 
used as a conceptual tool to link functional use to emotions and affect (Roe and Aspinall, 
2011) in a study on the emotional meanings – feelings of joy, trust, anger, surprise, etc. – 
attached to both the phsyical and social dimensions of locations in a forest, which the 
authors described as “emotional affordances”.  
Heft (1996) suggested that destinations in a community can be conceptualised as 
places to which people travel in order to engage with their affordances. For example, 
localities where “certain social possibilities for an individual regularly go on” (Heft, 
2007, p. 15), or the personal and collective meaning attached to historic urban landscapes 
(Alves, 2014).  A broader understanding of affordances and meaning of place is helpful 
to describe the links between the latter and personal well-being and will be discussed later 
in section 2.3.5. 
The literature mentioned so far has increasingly found application in policies, for 
example IDGO’s recommendations have been included as a design reference in the Age-
friendly cities programme (WHO, 2007).  Yet, as discussed in the next session, ageing 
has rarely been considered in the theory and practice of urban design until very recently.  
 
Theories of urban design and ageing 
 
The changes brought about by an ageing of population never appeared to be a 
relevant topic in urban design literature in the second half of 20th century and only few 
classic texts addressed this subject.  In “For older People – Not segregation but 
integration” Lewis (Mumford, 1956) depicted the emerging segment of the US housing 
market targeting retired people as “zoning of the old”.  The author advocated instead for 
multigenerational housing settings to support a demographic mix inspired by the 
traditional three-tiers family structure.  In his view, intergenerational communities would 
foster mutual help and palliate the psychophysical decline of older people.  Mumford 
anticipated the features of ageing in place policies at a time when the proportion of old 
people in society was much lower than today.  It should be noted that a contemporary of 
Mumford’s writings, Jane Jacobs’ The Death and Life of Great American Cities (Jacobs, 




pavements and its defense of diversity in public space, the author mentioned older people 
only in passing when stating that they have “time in their hands” (Jacobs, 1961, p. 97).  
Almost twenty years later, Christopher (Alexander, 1977, p. 216) devoted pattern 
#40, “Older people everywhere”, to promote demographic mix in new settlements. 
Informed by Erikson’s (Erikson, 1980) eight developmental stages of life from infancy 
to late adulthood, his urban design pattern aimed at creating places that could sustain 
people from cradle to later life with adequate housing and services.  All new 
neighbourhoods, according to Alexander, should have catered for a normal age 
distribution between 5% and 8% of retired people.  The author’s emphasis on mixed 
demographic was a response to the increasingly popular over-55 retirement communities 
like Sun City in Arizona, previously described as an “ominous example of city-wide 
dissociation”  (Christopher, 1965).  Alexander’s (and Mumford’s) impact on architectural 
and urban design practice to create “age friendly” urbanism has been very limited though. 
His work has influenced North American New Urbanism practice in its revival of compact, 
pedestrian-friendly and mixed-use urban environments, although such formulaic form-
oriented developments have never explicitly addressed the needs of this demographic group. 
Meanwhile, “older people everywhere” has become an unplanned reality in North 
American housing estates built in the late 1960s and 1970s.  Many of their original 
residents have grown old and they are now considered “Naturally Occurring Retirement 
Communities”9 (NORCs) (Abbott, 2009) and, as discussed earlier in section 2.2.2, they 
inspired the age-friendly cities programme (WHO, 2007) 
Among the urban design literature focusing on public urban spaces, Jan Gehl’s 
Life Between Buildings, originally published in 1971, barely cited older people in relation 
to issues such as acceptable walking distances to amenities, and the location and design 
of public seating.  The author only mentions this demographic group as a frequent user 
of public spaces in the revised edition of the book (Gehl, 2011, p. 50).  Older people have 
been otherwise mentioned with reference to the ratio of vehicular flow and the number of 
care homes (Bentley, 1985); in relation to housing provision, planning for movement, and 
access to local facilities and shops criteria (Barton et al., 2006), and linked to accessibility 
and special needs but lumped together with other so-called disadvantaged groups 
                                               




(Carmona and Tiesdell, 2007; Carmona et al., 2003).  Rare are the cross overs from 
research-based publications to urban design readers.  One example can be found in the 
links between older people’s health and physical activity levels in urban environments 
(Larice and Macdonald, 2013) Another is the monographic issue of the professional 
magazine Volume (Fried, 2011), in which geriatrician Dr. Linda Fried highlights the 
contradiction between ageing denial and the urgent need to think in advance about what 
built environments can retain our independence and autonomy in later life before we 
become too frail. 
In general, urban designers have been reluctant to engage with the topic of ageing 
Handler (2018) although two recent publications on the topic from the design profession 
can be singled out:  Shaping ageing cities (ARUP, 2015)  and the Royal Institute of British 
Architects’s (RIBA) report Silver linings. The active third age and the future of the city 
(Parkinson et al., 2013).  The former focuses on 10 European case studies where ageing 
is mapped and studied in relation to mobility and the built and digital environment. 
Ageing is defined as “one of the factors that transforms how we relate to the world around 
us. The reasons are partly linked to physical or to emotional changes that we experience 
while ageing but also the failure of well designed spaces to respond to our needs” (ARUP, 
2015, p. 83).  The report highlights the value of accessible, safe, secure and good public 
urban spaces, and the provision of affordable housing, at walking distance from facilities, 
services and many other diverse and lively urban resources to sustain the changing 
physical and cognitive needs of ageing individuals (ARUP, 2015).  Similarly, the RIBA 
report (Parkinson et al., 2013) summarises the result of expert roundtables, research 
discussions and public debate in a set of different scenarios spanning from home to wider 
city scale, including a vision for the future British high street.  The latter is depicted as 
one element of an urban mosaic which can support an ageing population because of it 
being easily accessible, and offering a wide range of facilities and spaces for civic 
engagement that go beyond the traditional commercial offer. 
The RIBA British high street scenario echoes the concept of “everyday life 
environment” put forward by gender approaches to urban planning, (Sanchez-de-
Madariaga and Roberts, 2016) and aimed at reconciling women’s productive and 
reproductive activities in the urban context (Gilroy and Booth, 1999).  This model is based 




dimension of urban context (Horelli and Vepsä, 1994), with particular emphasis on the 
“web of social relations through which we accomplish human existence in daily, weekly, 
life span and intergenerational time” (Gilroy and Booth, 1999, p. 309).  In line with this 
approach (Gilroy, 2012) outlined various dimension of age-supportive ‘resources’ 
between the intimacy of home and the wider policy context.  First, the possibility of 
engagement and participation in society, making older people’s voice be heard and taking 
on political responsibilities contributing to policies (“having a say”); second, the 
availability of affordable shops and facilities at local level and adequate housing (“making 
ends meet”); third, vibrant and lively places offering opportunities for social contact 
through formal and informal activities (“enjoyment”); fourth, the importance of people 
inter-dependence to foster choices in care and social support (“sources of support”) 
(Gilroy, 2012). 
 
2.2.5 Conclusion  
 
To summarise, section 2.2 has looked at how policy support people to ‘age in 
place’ and how this has brought to relevance the urban environment in fostering people’s 
well-being in later life.  In the last twenty years this has been the focus of research and 
scholarship in environmental gerontology and public health, and lately in urban design.  
Environmental gerontology developed a transactional model of people/environment 
interaction that has gradually shifted from a functional to a more holistic psycho-social 
approach emphasising aspects of the environment that can support older people 
competencies and well-being.  Most research in this field have focused in the past on 
residential environments although more recently it has recognised the role of wider urban 
environment in supporting people in later life.  This change was paralleled in public health 
policies.  Shifting the focus from the prevention and defeat of disease and influenced by 
Aaron Antonovsky’s ‘salutogenesis’, emphasis has been put on the role everyday settings 
have in promoting health and well-being.  This has led to the World Health Organisation 
Age-friendly cities programme which supports the optimisation of opportunities for older 
people to be actively involved in sustaining healthier lives in urban settings.  The 
programme also identifies the design of buildings and outdoor spaces and the synergies 




 The popularity of the programme in cities across the world however has not been 
always conducive to actual urban projects, and this has been also reflected in the limited 
attention older people have been given in urban design theory and practice in the last 
decades.  In recent years however, a renewed interest on the topic has led to two main 
bodies of work.  
 Studies based on an empirical approach have been looking at outdoor and built 
environments and provided recommendations for improving public spaces for older 
people.  Some of these studies have used the theory of ‘affordances’ to conceptualise 
people/environment interaction.  Affordances were discussed as a useful concept to 
identify opportunities for action and emotions that arise from the transactions between 
people and the socio-spatial environment.  Another body of literature includes few reports 
- the outcome of experts’ roundtables and scenario thinking - published by professional 
institutions and emphasises, among other aspects, the relevance of well-designed public 
spaces and access to facilities and shops to support an ageing population.  This 
conceptualisation of an age-friendly urban environment is aligned with gender 
appraoches to urban planning and is relevant for this research as it highlights the 
importance of mutually supportive links between everyday life practices and their 
physical settings.  It remains to be explored in the following sections (2.3) how these links 
have been associated to older people’s well-being. 
 
 
2.3 Subjective well-being and the urban environment 
 
This section discusses how older people’s well-being has been examined and 
conceptualised in relation to the urban environment with particular emphasis on those 
aspects that are related to the spatial focus of this research.  Before doing this, section 
2.3.1 sets out to summarise how the concept of well-being has been articulated as both an 
objective and subjective phenomenon.  It then explores how the scholarship on subjective 
well-being has expanded including a focus on the social and physical context from which 
well-being emerges.  The following sections addresses the three main areas of research 
that have linked older people’s well-being to aspects of the urban environment: section 




addresses the social dimension of well-being in urban spaces;  section 2.3.4 describes 
how well-being is linked to the feelings of belonging and sense of identity encapsulated 
in the sense of place; and section 2.3.5 summarise key aspects for this work.  
 
 
2.3.1.  Objective and subjective well-being 
 
A wide range of disciplines have contributed to well-being scholarship, making it difficult 
to find a single definition as it is a “hard to pin down” concept (Ziegler and Schwanen, 
2011). Yet a general distinction can be made between well-being considered as an 
objective phenomenon that includes ideal features for living well, and well-being as a 
subjective phenomenon, related to individual interests and linking personal, social and 
community aspects of life (Diener, 2009; Sumner, 1996). 
Objective measures of well-being such as life expectancy, crime rates, educational 
attainment, employment status, salary and financial resources, etc., describe information 
about people derive from theory of human needs (Fleuret and Atkinson, 2007; Maslow, 
1954) and have been commonly adopted as policy targets to assess societal progress and 
quality of life beyond economic growth (Forgeard et al., 2011; Ranis et al., 2006; Stiglitz 
et al., 2010).  In relation to the built environment, objective assessment of well-being has 
been focusing on the health impact of environmental factors such as air pollution, urban 
noise, traffic congestion, population density, crime rate, etc. (Conradson, 2012; Krefis et 
al., 2018).  However, objective approaches to assess well-being have also been found to 
establish priorities that are not necessarily shared by people (Abdallah and Shah, 2012) 
and that have failed to provide sufficient information about people’s own perspective 
about the quality of their life (Diener et al., 2009).  As a consequence, research on 
environmental objective features has increasingly considered people’s self-reported 
assessments, for example on the buffer effect of green areas from traffic noise, and on 
safety, privacy and comfort perceptions in the residential environment (Abraham et al., 
2010).  This approach reflects a general trend over the last fifteen years to incorporate in 
public policies subjective aspects of well-being, i.e. what each person considers relevant 




has been assessed for example to orient public spending in health care, and to evaluate 
the impact of employment policies (Diener et al., 2009).  
Subjective well-being has been the object of research in psychology since the late 
1960s (Diener, 1984).  Scholarship henceforth driven by studies in positive psychology 
has branched out widely and ranges now from global judgements on life satisfaction – 
quality of life – to feelings of pleasure assessed while things are ongoing (Diener, 2009).  
Similar to the salutogenic approach to health previously discussed, positive psychology 
looks at positive aspects of human behaviour and functioning  (Diener, 2009) (Diener, 
1984) (Seligman, 2002). Research in this field has articulated the psychological 
mechanisms that foster well-being in two main dimensions:  a positive state of mind 
usually described as “happiness” and an overall satisfaction with life. 
The first focuses on pleasure and feelings of joy and was initially depicted by 
Greek philosopher Aristippus.  Developments from studies on hedonic well-being 
comprise both an affective component that gives a measure of the “pleasantness” of 
emotional life, and a cognitive one that includes the evaluation of one’s own life 
(Kahneman et al., 1999).  In line with Diener (2009) empirical studies and Sheldon (2018, 
2016) critisism, subjective well-being can be defined as a combination of eudaimonic 
feelings – the satisfaction with those activities that make one’s own life worth living – 
and high positive and low negative mood.  The tenets of subjective well-being have been 
used to guide public policy in combination with economic indicators (Diener, 2009).   
The study of satisfaction with life is rooted in Aristotle’s philosophical tradition 
of eudemonic well-being and it is  related to the actualization of one’s potentials and sense 
of purpose (Ryan et al., 2008).  Two main psychological theories have focused on this 
approach to well-being (Steger et al., 2008): the self-determination theory (SDT), which 
locates well-being in the actualization of three main human psychological needs – 
relatedness, autonomy and competence (Steger et al., 2008)(Deci and Ryan, 2000); and 
the Psychological Well-being (PWB) theory, that has translated well-being into six 
constructs drawing from developmental psychology and self-actualisation theories and 
positive formulations of mental health  (Ryff, 1995, 1989).  Sheldon (2018, 2016) points 
out how the attempts to measure ‘eudaimonic well-being’ led to various “a priori” lists 
of “well-being facets” such as Ryff’s scale, which are theoretical and increasingly 




understanding of eudaimonia, the author argues that eudaimonic refers instead to the 
activities leading to a “status of well-being”, whilst well-being itself arises from the 
individual and therefore subjective feelings of satisfaction that those activities can bring 
(Sheldon, 2018).  This perspective which combines both eudaimonic and hedonic aspects 
of subjective well-being resonates with what have been called “lay views” approaches 
(Nordbakke and Schwanen, 2014) that shift the focus away from the psychological 
mechanisms to those aspects of life that people describe having a positive impact on their 
quality of life (Bowling and Gabriel, 2007).  Since 2011, both hedonic and eudaimonic 
dimensions found application in the UK Annual Population Survey (Statistics, 2018).  
Aspects of hedonic and eudaimonic well-being have been also posited in the so-
called “five-ways of well-being” (Aked et al., 2009), which were promoted by the UK 
government building on previous empirical research and later adopted by public bodies 
like the National Health Service in England (NHS) as general recommendations for 
improving mental health.  The five ways suggest how people can boost their well-being 
by being socially connected, remaining physically active, being attentive and curious to 
what surround us, keep learning, and being kind and reciprocal with others (Aked et al., 
2009).  The ‘five ways’ however stem from research that focuses on the ‘content’, i.e. the 
study of the psychological mechanisms that contribute to well-being and therefore put 
emphasis on individuals’ role rather than encapsulating other aspects of people’s life.  
Scholarship that looks at the “context”, i.e. the life domains associated to well-being – 
including the physical milieu where it emerges and therefore more relevant for the focus 
of this research – has been growing in recent years (Fave et al., 2011).  Expanding the 
concept of well-being to include the context in which it emerges has allowed researchers 
to focus how people mobilise material, social and psychological resources found in places 
to enjoy positive feelings and fulfills their potential (Atkinson et al., 2012).  Within this 
literature, studies linking older people’s well-being to aspects of the urban environment 
related to the public realm of local high streets is dispersed across various disciplines.  
The following sections articulate this in three main areas: (2.3.2) related to mobility and 
access to facilities and amenities; (2.3.3) associated to social interaction and 
connectedness; and (2.3.4) pertinent to the development of emotional attachment and 





2.3.2  Mobility and well-being 
 
In the literature about ageing, mobility has been conceptualised in several ways 
depending on the disciplinary affiliation of researchers (Nordbakke and Schwanen, 2014; 
Schwanen and Ziegler, 2011). Mobility has been for example taken as a proxy of physical 
functioning, i.e. movement as a component of the instrumental activites of daily living 
(IADLs) commonly used in geriatric health assessment while in human geography and 
sociology it as been also studied in relation to virtual mobility enabled by technology 
(Schwanen and Ziegler, 2011).  In discussing the links between mobility and well-being 
this section, in line with (Nordbakke and Schwanen, 2014),  refers to mobility as both 
“corporeal mobility”, actual movement of the body in space, and “motility” (Kaufmann, 
2002), i.e. the potential for mobility that depends on the availability, access and ability to 
use various means of transport. 
Actual physical movement, has been found to be associated to measures of well-
being in relation to access to destinations and of movement during travel (Schwanen et 
al., 2012).  People’s agency in engaging in meaningful and fulfilling pursuits has the 
potential to create a link between daily ‘eudaimonic’ activities and well-being (Seligman, 
2002).  Actual and potential movement to reach appreciated places can increase the sense 
of self-realisation, freedom and independence (Schwanen and Ziegler, 2011).  Actual 
movement fulfils desires and preferences derived from walking exercise (Diehr and 
Hirsch, 2010), and fosters well-being from the opportunities of encounter with the 
environment and with people in the public space (Andrews et al., 2012; Ettema and 
Smajic, 2015).  The experience of being out and about for everyday tasks such as 
shopping, visits to clubs, religious activities and others, was found to be linked to feelings 
of independence and autonomy (Carp, 1988; Schwanen et al., 2012)10.  Similarly self-
                                               
10 Independence and autonomy are often used interchangeably and are variously inflected depending on the context 
(Hillcoat-Nallétamby, 2014). However, stemming from the study of psychological needs, a distinction can be made 
wherein independence refers to the possibility of not relying on external support and help, whilst autonomy attains at 
agency in making decisions (Chirkov et al., 2003; Ryan et al., 2008). So for example someone who decided to rely on 
a carer can be autonomous but not independent. The opposite can also be true if someone does not need external help 





esteem and a general sense of quality of life are boosted when people can move outside 
home and have to make a dedicated effort to plan their journeys to get access to public 
transport, taxis or help from other people (Holland et al., 2005; Peace et al., 2006). 
 
Attractive destinations and physical activity 
 
Older people like doing shopping and other everyday errands away from home 
(Burton and Mitchell, 2006) – although they may prefer smaller outlets as they find 
themselves at unease using supermarkets (Leighton and Seaman, 1997; Lesakova, 2016). 
Attractive destinations can foster walking as a principal mode of transport (Dempsey et 
al., 2012), with positive impact on hedonic well-being derived from activity and 
movement (Ettema and Smajic, 2015; Gatersleben and Uzzell, 2007) (Gatersleben and 
Uzzell, 2007) and opportunities for social interaction (Nathan et al., 2012).  Given the 
intensity of WHO-recommended physical activity levels for this age group (WHO, 2010), 
active travel – walking and cycling – can also substitute for recreational physical activity 
or at least supplement it.  A longitudinal study (mean age 54) in the UK found that an 
increase in active travel was associated to an overall increase in physical activity 
(Sahlqvist et al., 2013).  This happens more frequently in denser central areas, where older 
residents’ use of local facilities is higher than in intermediate and outer areas, suggesting 
that people tend to make use of local facilities if they are at closer and walking distance 
(Dempsey et al., 2012). The pace of urban change of central areas can however impact 
on people’s familiarity with the environment and ability to go out (Phillips et al., 2013).  
Perceived environmental barriers and risks can also influence walking behaviours 
(Carlson et al., 2012; Cerin et al., 2017) and fear for personal safety can undermine the 






The experience of walking 
 
In the literature on mobility, walking has often been taken as “self-evident” and 
thus the experiential dimension of the environment neglected (Middleton, 2010). The 
slow speed of walking implies that a greater detail of the environment is perceived and 
therefore relevant for walking to be a satisfactory experience (Moudon and Lee, 2003). 
The aesthetic appeal of buildings and streetscape in urban town centres (Lindal and 
Hartig, 2013) and the perceived attractiveness and enjoyment derived from walking and 
lingering can nurture meaningful and pleasant aesthetic experiences (Cold, 2001). 
Pleasant because “sensory experiences are what make our lives go well, i.e. it’s about 
understanding and enhancing our physical and emotional responses to things” (Thin, 
2017, p. 6). In central urban areas people are attracted by active frontages, and by the 
visual permeability into the interior of shops that makes manifest from outside the variety 
of uses and activities (Ewing and Clemente, 2013; Gehl, 2011; Mehta, 2013). The 
aesthetic pleasure derived from the perception of complexity, novelty, excitement and 
exploration of the built environment has been also associated to the layering of historical 
details and the physical unexpected juxtaposition, the “jumbling” of urban features 
intensified by the incremental change of urban environments (Krupat, 1985; Lofland, 
1998; Moser, 2012).  Unexpectedness can take many forms, such as glimpses at street 
level of a roof garden, or lateral views of flowery mews.  
 
The experience of the urban environment has been also associated with the idea 
of environmental stressors, and the negative impact on mental health of stimuli 
“overload” (Milgram, 1970), including overcrowding, traffic noise, and safety concerns 
in the struggle between anonymity and familiarity. However people have a need for 
complexity, novelty, excitement and exploration  (Krupat, 1985; Moser, 2012) and as 
many different experiences of the environment exist as there are different people.  
Suffering of underload may be as stressful as of overload (Krupat, 1985). It can be said 
therefore that if predilection for a place usually resides in its familiarity, unexpectedness 
is not necessarily in opposition to the former, being rather a matter of how much of one 




one perceives the environment, manages to pursuit his or her purposes, and ultimately 
achieves a sense of well-being and flourishing (Little, 2010). 
Structural aspects can also be relevant to encourage walking and make the 
experience more pleasant.  Urban density, degree of connectivity, i.e. the directness and 
availability of alternative routes in  public space (Borst et al., 2009; Handy et al., 2002), 
and the diversity of urban space have been pointed out as influencing factors on pedestrian 
mobility patterns (Saelens and Handy, 2008).  Qualitative insights gained by the 
experience and perception of its inhabitants can enrich research that seeks to relate 
dimensions of the urban environment such as density, land use mix, connectivity etc. to 
mobility (Handy et al., 2002; Weiss et al., 2010).  In this literature, the studies that have 
measured subjective perceptions of the urban environment have shown a higher 
association with physical and social features as compared to those studies that have been 
limited to an objective analysis of resources and problems (Yen et al., 2009).  
Interventions in the urban environment should be supported by a place-based and ‘fine 
grained’ behavioural and experiential knowledge (Kyttä and Broberg, 2014)  In research 
on the links between built environment and well-being in particular, there is a need for 
more qualitative approaches that should not disregard ill-defined and subjective aspects 
of the built environment such as, for example, “attractiveness” (Burton, 2014) (see also 
(Cooper and Burton, 2014).   
 
This body of research on subjective perception of ageing and mobility explores 
the mutable threshold between reflexive and unreflexive attitudes to walking. When 
abilities are on the wane, negotiations with the environment and other subjects in the 
public space are changeable and often invisible, embodied in people’s everyday 
experience of  “variable mobilities” Deegan (2001).  Variable because of the physical and 
cognitive changes that decrease their ability to deal with the environment (Glass et al., 
2003; Pastalan and Pawlson, 1985; Weiss et al., 2010) and prompt people to deploy 
“multiple strategies” to keep their own independence.  Older people can combine in a 
counterintuitive way for example public transport, to get to the shops, and walking to get 
back home with a full trolley used as a mobility aid (Curl et al., 2018).  The environment 
can hinder active transport for daily living, undermining well-being (Schwanen and 




(Brookfield et al., 2015). Yet, urban public spaces are not only linked to well-being 
through active transportation and physical activity, they can also be where many 
opportunities for social interaction can be found as it will be discussed in the next section. 
 
 
2.3.3 Social well-being and the public realm 
 
Psychologists have pointed out that  “being connected needs no ulterior motive” 
(Liebermann, 2013) and research with older people has demonstrated the positive effects 
of social relationships for well-being in later life (Farquhar, 1995; Jagger and Brittain, 
2014, p. 59).  Positive social relationships and social interaction can have a protective 
role for well-being up to five times as much as compared to poor social support Searle 
(2008), and social engagement in later life has been positively linked to a sense of identity 
and attachment to one’s community (Berkman and Glass, 2000) with positive effect on 
well-being  (Bowling, 2005).  As Bond (2014, p. 139) remarked, “social connectedness 
and participation remain critical components of well-being. With the changing nature 
and fluidity of social relations in the postmodern world this aspect affects people with 
disability and dependency because of the higher risk of social isolation”.  Social 
connectedness – i.e. the experience of being connected to others which goes beyond the 
actual interaction – has been found to be a crucial element of well-being resilience in later 
life (Ong and Bergeman, 2010; Steger et al., 2008). Contributing factors to social 
connectedness point at the value of social relations to encourage “interdependence”, i.e. 
the  shared dependence that is predicated on the notion that “no one, regardless of age or 
ability, leads a completely independent life” (Gardner, 2011, p. 269). Emlet and Moceri 
(2012)  argue that social connectedness is particularly relevant for age-friendly 
communities and that it can be hindered by the potential barriers to get connected, ranging 
from lack of physical spaces to opportunities to liaise, and the availability of transport. 
Removing barriers to access, and improving small-scale public spaces has proven to be 
also significantly linked to an increase in both quantity and quality of social interaction 
with positive impacts on well-being of families, children and older people alike 
(Anderson et al., 2017).  For older people, ordinary places such as commercial streets or 




and could be an enjoyable experience” (Cattell et al., 2008, p. 7). Everyday activities and 
pursuits supported by these ordinary places can be seen as “eudaimonic behaviours” 
bringing satisfaction, and increasing the potential of social connectedness (Ong and 
Bergeman, 2010). Another similar concept, relatedness – defined as the need to belong 
and establish interpersonal attachments (Baumeister and Leary, 1995) – has proved to be 
correlated to higher levels of daily emotional well-being, and it can be fostered by 
different forms of social interaction, including informal encounters and hanging out with 
others (Reis et al., 2000).   
Relational places of sociability and face-to-face interaction such as those that can 
be found in local high streets support social capital – the level of trust, engagement and 
connectedness to others that people perceive in the place they live (Leyden, 2003).  Social 
capital is linked to beneficial impacts on physical functioning, perceived health and mood 
more generally, particularly for an ageing population (Helliwell and Putnam, 2004).  
Conversely the lack of social interaction can undermine well-being, reducing social 
capital with a negative impact on happiness (Bartolini et al., 2008).  This pernicious effect 
is often amplified in later life because social networks tend to decrease with age and older 
individuals are more prone to isolation and loneliness (Brown and Lombard (2014), with 
older men often being particularly affected and finding it more challenging to rely on 
informal social connections within local communities (Sixsmith and Boneham, 2003).  At 
this stage of life social isolation – both subjective (loneliness) and objective (weak social 
network) – can contribute to higher prevalence of depression (Golden et al., 2009). In 
most of this literature – with the notable exception of Cattell et al. (2008)– the focus is on 
the psychosocial effects of social interaction and less on the actual spaces in which this 
interaction occurs.  
 
Public realm and public life 
 
In urban design the social (public life) and the physical dimensions of public space,  are 
encapsulated in the concept of ‘public realm’ (Carmona et al., 2003) defined as both the 
physical setting, the generally labelled “public space” and the activity that it “contains”, 
often referred to as “public life”. Public realm in these terms includes both the physical 




has various definitions depending on whether emphasis is given to issues of ownership 
(Madanipour, 1996), access or use (Carr et al., 1992).  According to the former, public 
space could be defined as “space that allows all the people to have access to it and the 
activities within it, which is controlled by a public agency, and which is provided and 
managed in the public interest” (Madanipour, 1996, p. 148). With reference to the latter, 
public space is defined as “the common ground where people carry out the functional and 
ritual activities that bind a community, whether in the normal routines of daily life or in 
periodic festivities” (Carr et al., 1992, p. xi).  Both definitions can apply to local high 
streets where from the perspective of users public space contains all spaces where they 
have free access, irrespective of their ownership11, that is the street space and the publicly 
accesible premises it gives access to (ODPM: Housing, Planning, Local Government and 
the Regions Committee, 2004, Living places: caring for quality). According to this 
definition, public space thus also includes those amenities that afford informal public life 
in local high streets described in the literature as “third places” Oldenburg (1997)12.   
Public life, the other component of “public realm” is “produced” by people in their 
everyday practices (Lofland, 1998) and it is found between buildings (Jan Gehl, 2013) 
and in “all the parts of the urban fabric to which the public have physical and visual 
access” and “where the greatest amount of human contact and interaction takes place” 
Tibbalds (2012, p. 1).  Studies of public life have rarely focused on the effects of social 
interaction on people’s well-being though.  The seminal work of Jan Gehl and Svarre 
(2013; 2011) was influenced by early environmental psychology studies on people 
behaviour and psychological needs in urban settings (Peters, 2017) and on how the design 
of public space can support the public realm.  The author’s categories of activities, which 
are commonly used in urban design practice, are mainly descriptive, namely: necessary, 
related to everyday tasks such as shopping; optional, such as walking to get fresh air; and 
                                               
11 The increase of nominally public space either newly produced or converted but in private ownership has seen in the 
last decade a detrimental effect on use and access to open spaces. Spaces have also been commodified and devoted to 
consumption without actually being privatised (Minton, 2006; Carmona, 2010). However, in general this is not what 
happened in many high streets and less so in local or secondary high streets as discussed in section 2.4 below. 





social or “resultant” activities that depend on the presence of others in public spaces, 
ranging from greetings and conversation to passive contacts.  Links between these 
categories and health and well-being are mainly left implicit, although the author  Gehl 
and Svarre (2013; 2011) refers to the health benefits deriving from active transport and 
livelier urban space, and highglights how a wide spectrum of activities can make the 
public realm meaningful and attractive for people.  
 
Social relationiships in public space 
 
With a stronger focus on the social dynamics at play, (Lofland, 1998) analytical approach 
to interaction in urban public space results from a combination of an extensive review of 
the literature with primary research and distinguishes between three distinct albeit 
overlapping social realms: “the private realm is the world of the household and friend 
and kin networks; the parochial realm is the world of the neighborhood, workplace, or 
acquaintance networks; and the public realm is the world of strangers and the street." 
(Lofland, 1998, p. 10).  Realms are fluid – both spatially and socially – and parochial and 
public dimensions often overlap.  Primary relationships – those based on kinship or 
longstanding friendship – often substitute secondary relationships, which are by 
definition more impersonal, temporary or goal-oriented.  Within the public realm the 
author identifies four subtypes of relationship which are ranked according to increasing 
degrees of emotional attachment.  Fleeting relationships are brief in duration and the more 
common form between people that are personally unknown to one another.  They can 
involve spoken exchanges but these are short and in the form of inquiry and reply.  
Routinised relationships occur regularly between people who are categorically known, 
for example between waiters and customer, or between grocery buyer and checkout staff 
in a supermarket.  Some routinised relationships can also evolve into quasi-primary 
relationships, i.e. relatively brief encounters between strangers that are emotionally 
charged such as friendly chat between dog owners, or between customers in shops. 
According to (Lofland, 1998) these forms of public sociality, also described as “weak 
ties” (Granovetter, 1977) and “supportive interchanges” (Goffman, 1971), can be 
pleasurable and therefore support well-being. However, while many exchanges are 




practices of shame and embarassment  (Lofland, 1998).  The fourth category are 
“intimate-secondary relationships”, i.e. social exchanges that are emotionally infused and 
which, differently from the quasi-primary relationship, last longer.  They can happen, for 
example, between older customers of a restaurant or patrons of drinking establishments.  
They are similar to relationships ocurring in the parochial realm in which people share 
personal information and socialise more openly than in any of the other three categories.  
“Intimate-secondary relationships” are context-specific and often “anchored” to a 
specific place (Morrill et al. (2005).   
Drawing on both Lofland and Gehl’s work Morrill et al. (2005) express the forms 
of interaction according to three main functions: material, such as economic transactions; 
social, as complementary to other forms of primary connections and linked to social roles 
and identities; and psycho-social, in which they locate the main source of well-being.  
This function, which can be the outcome of the other two and  includes fleeting 
relationships too, “captures the interplay between social interaction and actors’ 
emotional expression and overall outlooks” (Morrill et al., 2005, p. 225) and exerts 
influence on emotions, the outlook in life and mental health. 
More recently, forms of “enduring sociability”, much like the “intimate secondary 
relationships” mentioned earlier, have been found to be fostered by the public realm of 
commercial streets (Mehta, 2013) and similarly encountered in studies on the use of malls 
and shopping centrs (deRezende Pinto et al., 2018; White, 2007; White et al., 2013).  
These forms of sociability are beneficial both to individuals and to the community and 
society (Mehta, 2013, p. 112).  They satisfy the basic need of sustained human company, 
countering isolation and boredom, and contribute to the community’s social well-being 
(Mehta, 2013).  They are fostered by “feeling comfortable with fellow users” and 
supported by practice of frequentation and access ranging from “familiarity with spaces”, 
“regular use” and “endurance of a space over time” and by perceived and actual features 
of the settings, such as  “positive perceptions of the area” and the availability of “facilities 
which gave purpose to a space” (Cattell et al., 2008, p. 10). 
If social interactions are potential “sources” of well-being (Prilleltensky and 
Prilleltensky, 2007), and common public spaces can be sites of “sociability and face-to-
face interaction” (Cattell et al., 2008, p. 1), they are places where psycho-social form of 




interactions are ‘sources of well-being’ that can alleviate people’s stress in daily routines 
bestowing meaning to ordinary places (Cattell et al., 2008).  Meanings and values 
attached to places therefore can be beneficial for people’s well-being, as is discussed in 
the following section.  
 
2.3.4 Sense of place and well-being 
 
The subjective experiences of ageing have also been explored in relation to a concept 
of place that is more than a geographic and physical setting. Informed by the 
phenomenological approach in human geography (Relph, 1976; Tuan, 1977), this 
conception of place includes the personal and collective meanings, the emotional ties and 
the feelings of belonging and agency that emerge from activities and interpersonal 
relations within a given location (Fang et al., 2016). The sense of  place encapsulates 
therefore “the emotional sense of deep connection with particular places that people 
experience,[and] is a significant source of meaning throughout the life course” (Degnen, 
2016, p. 1645) emotional relevance of places which contributes to people’s well-being 
beyond their practical and functional dimensions.  “Places are infused with meaning and 
feeling” (Gilroy, 1995, p. 88) and sense of place research has broadly emphasised 
attachment and meaning (Raymond et al., 2017). Both strands encompass the reflexive 
outcome of emotions and cognition emerging from human agency and interaction in place 
(Fang et al., 2016) and are inextricably linked to two main facets of well-being disussed 
next: a sense of belonging and purpose that emerges from emotional and physical bonds 
to specific places, and a sense of personal and collective identity that grows from the 
individual and shared meanings attached to a place.  
 
Well-being and attachment to place 
 
Human geographers refer to the process of attaching meaning to a place – to “sense” 
it – as “made up of experiences, mostly fleeting and undramatic, repeated day after day 
and over the span of years” (Tuan, 1977, p. 183).  This process implies the immersion in 
an environment over time and it is therefore related to a sensory attachment to a place that 




no knowing or sensing a place except by being in that place, and to be in a place is to be 
in a position to perceive it”.  In the same vein Lynch (1976, p.8) describes the perception 
of a place as the “sensed quality of a place”.  This is result of stimuli like smells, sounds 
and haptic feelings that, if positive can have “a fundamental and pervasive effects on well-
being” (Lynch, 1976, p. 8).  They are intimately linked to our sensorial experience of the 
environment and yet, this perceptual quality of everyday surroundings usually remains 
unnoticed and embedded in everyday routines (Gordon, 2010). 
Landscape writer J. B. Jackson (1994) argues that repetition roots and sustains sense 
of place through a a sense of time, and is therefore linked to the mundane rather than the 
exceptional features of the environment.  The length of the experience has proven to be 
relevant to the formation of meaning and “time spent in a place is consistently found to 
be the best predictor of place attachment” Lewicka (2011a, p. 224).  The relationship 
between length of residence and the duration of the experience was found to be linked to 
older adults’ positive perception of place and sense of place (Taylor and Townsend, 
1976).  Length of residence was positively correlated to self-confidence in going out and 
about and feeling of security, and also related to Antonovsky’s meaningfulness 
component of Sense of Coherence (Antonovsky, 1987) (Lewicka, 2011b).  These feelings 
of security and safety that derive from long standing bonds and a strong feeling of 
belonging to a place sustain well-being and have been described as “insideness” (Relph, 
1976).  For Relph (1976) insideness means to feel secure and belonging to a place in a 
non-conscious way.  Looking at how older people feel ‘inside a place’ and based on a 
static notion of place and a cognate non-reflective process of affective rootedness 
(Gustafson, 2014; Lewicka, 2013a; Rowles, 2000, 1983).  Rowles (2000, 1983) describes 
“physical insideness” as the emotional links that they establish with a place.  The non-
reflective process of attachment to place can arise from a process of “habituation” 
(Rowles, 2000) or adjustment between an individual and the environment that develops 
from the rythms and routines of daily life.  Everyday routes for example to grocery shops, 
the church and other amenities make these locales part of a personal place whose 
familiarity can compensate for declining abilities (Rowles, 1983).  Routines in some cases 
can lead to an “instrumental” sense of place (Eyles, 1985, p. 124) if place is seen as “a 
means to an end”, i.e. emerging from functional value attached to a location in relation to 




when people tend to have major functional impairment, reaching the limits of Lawton’s 
“proactivity” hypothesis (Wahl et al., 2007).  At this stage the balance between activity, 
or the agency side of the model, and the emotional, affective one, tends to shift towards 
the latter (Wahl et al., 2012) giving therefore more prominence in later life to the sense 
and meaning attached to a place. 
Not all is about habituation, routines and a lengthy process of attachment though. 
Confirming previous work by Hummon (1992), Lewicka (2013b) contends that many 
people also reveal an “active attachment” that differs from the tenets of the former.  
People can actively “make place”, reshaping their habits to adapt to a new environment 
(Gavin J Andrews, 2013) and in doing establish new bonds and sustain well-being 
(Rowles and Bernard, 2013).  Attachment can be achieved through complementary 
means, for example upon conscious functional choices of where to live, and by intentional 
work on the value of memories and history of a locale (Lewicka, 2011b).  The latter is 
described as declarative semantic memory, and evidence demonstrates that this process 
can be enhanced by physical attributes of a place (Relph, 1976) like the preserved traces 
of the past (Lewicka, 2013b).  Sense of place can therefore be built upon the conscious 
awareness of the sustained meaning and symbolic value attached to cultural and historical 
features of the environment (Gordon, 2010). 
Lifestyles and globalisation make people increasingly exposed to unfamiliar 
environments  (Relph, 2016) though, and this is also the case for older people that have 
proven to develop a sense of place “developing clusters of positive cognition linked to the 
meaning of specific places” (Gordon, 2010, p. 758) through a mix of use, aesthetics and 
shared memories of a place (Phillips et al., 2011). These are aspects of place attachment 
that contribute to the formation of place meaning which, as discussed in the next section, 
is relevant for older people’s sense of personal identity and well-being. 
 
Place identity, meaning, and well-being 
 
The meaning attached to place is crucial to the formation of a sense of place and well-
being DeMiglio and Williams (2008) and both are mutually linked in the formation and 
maintenance of self-identity.  In environmental psychology this was initially discussed as 




is variably influenced by social roles and changes over lifeycicle (Proshansky, 1978).  
From a phenomenological perspective (Seamon and Gill, 2014, p. 17) defined place 
identity as “the process whereby people living in or otherwise associated with a place 
take up that place as a significant part of their world”, and this, according to the authors, 
is a process sustained by both unconscious and conscious recognition of the role the place 
has in one own’s identity. Twigger-Ross and Uzzell (1996) provided an account of how 
place becomes salient for the construction of identity.  In a study of the emotional 
attachment to a residential environment in London they linked place identity to four 
aspects of well-being: the distinctiveness of the place in supporting self-identification; 
the sense of continuity a place can provide;  the self-esteem linked to sense of pride of 
being associated with a specific place, and the degree by which the place sustain self-
efficacy, or the ability to undertake a chosen task in the place (Twigger-Ross and Uzzell, 
1996).  The place meaning that underlies these four dimensions has been related in the 
literature to three complementary factors: activities, events and the presence of people in 
general; the apprehension of physical features of places; and the experience of place 
coalesced in personal and collective memories. 
Activities and events are key features of a “social sense of place”, which is crucial for 
well-being (Gustafson, 2001).  Place in this case “has social significance and social ties 
have place significance” (Eyles, 1985, p. 124) and sense of place has been therefore 
described as “social insideness”: part familiarity with other people and part sense of 
belonging, which originates from the integration within the social fabric of the 
community and the local age peer supportive network (Rowles, 2000, 1983). Yet, 
familiarity, what Seamon (2013) describes as “place interaction”, should not preclude 
“place release”, the environmental serendipity of unexpected encounters and events 
which may happen in urban places as discussed earlier in 2.3.4.  Place can also sustain 
well-being through self-identification, i.e. the opportunity to interact with people13 with 
whom they can identify themselves (deRezende Pinto et al., 2018) as it emerged in a study 
of older people use of shopping malls.  In this case, subjective well-being was not limited 
to the transient satisfaction resulting from a commercial transaction, rather linked to a 
                                               




layered experience of place deriving from the satisfaction of needs through functionality 
and convenience, the feeling of security, amusement and leisure, and an overall 
pleasurable atmosphere (deRezende Pinto et al., 2018).  
Meaning and place “hold for each other” (Seamon and Sowers, 2008) through 
experiences always given through action (Ingold, 1992) therefore linked to the 
“procedural memory” that govern space-somatic and automatic daily routines  (Lewicka, 
2013a; Seamon, 1982).  The creation of bonds with a place can be also explained in terms 
of bodily engagement with the environment and the “enactement of affordances”  
Lewicka (2011a). Similarly (Rowles, 1983, p. 302) described this process as a sort of  
“body-awareness of every detail of the physical configuration of this environment”.  
Recent developments in neuroscience demonstrated how sensorimotor cognition 
contributes to human perception, to the point that it is possible to affirm that “the meaning 
that things have for us are products of our movements”, therefore “sense of place and 
place-related emotions should develop through movement” (Lewicka, 2011a, 255–256).  
The embodied experience of place goes therefore beyond its visual perception and 
includes “elusive qualities [that] affect the emotional experience of, and reaction to, 
places” (Jiven and Peter J Larkham, 2003, p. 69).  This sensorial and somatic experience 
of a place is what Seamon (2013) describes as the  “palpable presence of place” and 
“place realization” which “evokes a distinctive place ambiance and character that seem 
as real as the human beings who know, encounter and appreciate that place” (Seamon, 
2013, p. 17).  This presence of place is holistic and vivid at the same time and often 
referred to in lay language as “atmosphere”.  It can be related to a combination of several 
factors, including the perception of the spatial structure,  the historic depth of an urban 
space, and its acoustic and olfactory qualities (Bӧhme, 2016) . Overall the term describes  
“the way life unfolds within the city” (Bӧhme, 2016, p. 147), and the “presence” […] 
pervasive impressions that precede the subject/object distinction” Griffero (2013, p. 2). 
A third basis of meaning for sense of place is what Rowles (1983) describes as 
“autobiographical insideness”.  This emerges when everyday places become part of 
oneself through added layers of meaning resulting from the accumulation of life-course 
events and memories in a place.  In Rowles’ account “place becomes a landscape of 
memories, providing a sense of identity” (Rowles, 1983, p. 114).  Lewicka (2013a) 




experiences (Knez, 2014) – which contribute to anchor people to a place.  Through their 
re-enactment they continue to shape the meaning of a place and contribute to a sense of 
continuity supporting emotional well-being (Marcus, 1992). As pointed out by Eyles 
(1985) feelings about a place can be related to past events that “colour and shape the 
individual’s current appreciation of place” (Eyles, 1985, 124).  They are related to 
people’s past in that location, and can equally be negative or positive when linked to 
contentment and happiness.  They can also be melancholic and grow in a “nostalgic sense 
of place”, associated to a sense of loss for what has been of oneself in relation to a place 
(Eyles, 1985; Phillipson, 2007). Eyles (1985) also identifies two more negative senses of 
place.  The “apathetic” when a place has no significance or interest for a person and the 
“acquiescent” when places are infused with one’s inability to shape the course of life. 
Autobiographical memories of a place can be seen as “ghosts of a place” (Bell, 
1997), resembling to the “spirits hidden there in silence, spirits one can ‘invoke’ or not”  
(de Certau, 1984, p. 108).  “Spirits” in these terms are personal and can contribute to 
“fragmentary and inward-turning histories, pasts that others are not allowed to read, 
accumulated times that can be unfolded but like stories held in reserve (de Certau, 1984, 
p. 108).  It is through these autobiographical memories that a personal sense of place is 
construed.  However, memories “are not entirely the result of one individual’s feelings 
and meanings”   (Gilroy, 1995, p. 89).  The way people attach meaning to places is 
embedded in a process shaped by shared social, cultural and economic circumstantial 
factors.  Over time this common ground can build up into a collective understanding and 
therefore cultural meaning of a place (Ingold, 1992).   This shared sense of place can 
bring people together reinforcing the social dimension of well-being, as well as it can 
establish territory-based differences with other groups of people (Gilroy, 1995).  Sense 
of place in this latter case becomes exclusionary and can have a negative impact on well-
being, either directly by curtailing one own’s sense of specific places, or indirectly with 
negative psychological impacts (Parry et al., 2004; Phillipson, 2007; Smith, 2009b; 





Sense of place as a quality of place 
 
The definition of sense of place discussed so far is a combination of physical, 
social, symbolic and emotional aspects that has long been incorporated in design 
disciplines (Cresswell, 2015).  Sense of place is a central concept to place-making 
approaches in urban design (Carmona et al., 2003), where it has been described as the 
‘prevalent feeling of a place” (Davies and others, 2000, p. 22), and often indistinctively 
referred to as “spirit of a place” or ‘genius loci”, and as such conceived of more as a 
property of the place (Lang, 2005, p. 371).  Genius loci in particular has been a popular 
term in urban and architectural design, although it has proven to be an elusive term (Jiven 
and Peter J Larkham, 2003, p. 77) and has been criticised in its quasi ontological acception 
when it tends to obliterate the social and therefore conflictual formation of place identity 
(Dovey, 2009).  In general, however, it is seen as a positive property of a location 
stemming from the combination of valued physical features combined with their symbolic 
and cultural meanings, originated in activities and patterns of use (Canter, 1977; Lang, 
2005; Montgomery, 1998; Norberg-Schulz, 1980; Stedman, 2003). Similarly (Alexander, 
1979) argued that: “the character of a place is given to it by the episodes which happen 
there” and that “all of our experiences depend not simply on the physical environment, 
but on the patterns of events which we experience there” (Alexander, 1979, p. 62).  For  
Lynch (1960) patterns of use lead to a greater meaning of the urban form - a vivid and 
sharp image of the place in which people live.  When the latter fits with the activities and 
the satisfaction of people’s needs it contributes to a sense of emotional security, balance 
and well-being (Lynch, 1960).  This ‘fit’ has been recently used to positively describe 
commercial streets like local high streets Mehta (2014, p. 58) and becomes a characteristic 
of a “useful” place, i.e. one that is capable of satisfying “basic needs, for shopping, eating, 
entertainment, and so on, and special needs to gather, display, express, discuss, debate, 
demand and protest” Mehta (2014, p. 58).  When the aforementioned fit occurs and older 
people are at ease with a place, their sense of autonomy and self-realisation are mutually 









This section (2.3) has analysed how well-being and the urban environment have 
been discussed in the literature with a particular focus on older people and public spaces.  
Well-being has been studied in various disciplines and it eludes a single definition.  It was 
argued however that a broad distinction can be made between well-being considered as 
an objective or as a subjective phenomenon, with the latter being increasingly valued in 
research related to the built environment.  In the last decades subjective well-being has 
been an area of research concentration that articulated well-being in two main dimensions.  
The eudaimonic one, linked to the satisfaction that derives from sense of autonomy, 
feeling of competence, social relatedness and a general sense of realization and purpose.  
And the hedonic dimension, or “happiness” which considers the affective and emotional 
components of life.  Both dimensions contribute to the so called “lay views” of well-being 
that shift away from a focus on the psychological mechanisms and consider those aspects 
of life that people experience having a positive impact on their quality of life.  This 
approach is also reflected in scholarship that looks at the context, including the physical 
milieu. in which well-being emerges.  Within this literature the relationships between 
older people and well-being has been discussed in relation to three main areas.  The first 
one has looked at various forms in which mobility – particularly in relation to access and 
use of public spaces and commercial streets - contributes to well-being in later life such 
as the fulfillment of pursuits reaching destinations and achieving tasks;  the sense of 
autonomy and independence that arise from being out and about;  and the positive feelings 
that can emerge from being physically engaged with the built environment through 
walking despite cognitive and physical changes. 
A second area of inquiry explored the impact of various form of social interaction 
in public spaces on older people’s well-being.  Opportunities to be together in ordinary 
places such as small scale public spaces and commercial streets can sustain feelings of 
being connected that have positive effect on well-being. Face-to-face and informal 
interaction in such locales can also foster a sense of relatedness and mutual trust nurturing 
positive mood and perceived health.  In urban design literature social interactions in 
public spaces have been generally described as public life and the latter often considered 




social analysis of public life has also provided insights on how public spaces can support 
various degrees of relatedness offering a range of potentially psycho-social pleasurable 
interactions.   
Social interactions also contribute to the meaning people attach to places which 
has been discussed in a third area of scholarship that looks at feelings of attachment and 
sense of place.  Attachment to a place is linked to well-being through sense of security, 
belonging and identity which are particularly relevant due to the inevitable changes to 
psychophysical and social circumstances that happen in later life.  Attachment usually 
grows from an unconscious engagement with places through time and routines bringing 
to the fore the importance of everyday life settings and tasks.  Active, intentional 
engagement however can also intensify the sense of place establishing bonds that sustain 
people’s well-being in relation to old and new places.  A second important element of 
sense of place that contributes to well-being is the meaning that places acquire as the basis 
of a sense of identity.  In the literature this was found to be related to three main aspects 
of the public realm that are relevant for this research: events and social activity;  the 
sensorial and somatic perception of the built environment; and the memories that coalesce 
in a place and that nurture a sense of individual and collective identity that can sustain 
well-being at both levels.  These three aspects are also the basis of sense of place 
understood in urban design as a quality of place and it was argued that when this quality 
is impressed in people’s image of the place fitting with their activities and needs it 
contributes to their well-being.  
Whilst in the literature reviewed in this section local high streets are never discussed 
separately, the discussion about the regeneration of high streets in UK articulated in the 
section that follows, beyond the emphasis on commercial decline also attends to their 






2.4 Decline and revamp of high streets  
 
High streets as link and place 
 
High streets are the urban product of the nineteenth century industrial age, when 
retailing “delivered industrial society to the consumers” (Dawson, 1988, p. 7). Centrally 
located, they are a prominent urban space for commercial activity, easy to access by the 
population at a time when private vehicles were not available. Being a common urban 
feature and with the distinct character of “unplanned central places” (Griffiths et al., 
2008), high streets have been defined as a “generic urban type” (Carmona, 2015). They 
are the primary commercial street in cities and towns, and can be also found in suburban 
locations as the result of former villages being absorbed into larger urban areas (Griffiths 
et al., 2008). In the retail literature, the former have been described as of higher rank and 
are usually occupied by corporate multi store brands. The latter are categorised as 
“secondary centre level”, either the centre of small towns, or local centres serving 
neighbouroods in larger cities (Wrigley and Lambiri, 2014). In both cases high streets 
have historically supported a great portion of urban activity due to their “dual function as 
‘links’ in a movement system that connects places and as destinations, or ‘places’, in their 
own right” Jones et al. (2007, p. xi).  They functioned as channels of movement and 
communication, providing the “infrastructure” for everyday activities and related housing 
opportunities.   
Over the years the balance between “place” and “link” has shifted towards the 
latter: “all too often, these spaces are used as no more than that – thoroughfares – and 
we start to forget that they can be so much more” (DCLG, 2012, p. 2).  Jones et al. (2007) 
contend that this neglect of high streets as “places” is the result of modernist approaches 
to urbanism with the separation of function, the fragmentation of planning and 
management responsibilities, and the expansion of out-of-town retail centres in the late 
1980s. It was the time when a post-industrial society began to have a transformative 
impact on high streets (Dawson, 1988). Large chain shops altered the traditional 
streetscape leading to what has been later described as “clone town centres”  (Conisbee 





Concerns for the decline of high streets have been on the rise though as evidence 
of the inadequacy of the measures taken to address the erosion of the economic activity 
has mounted since Dawson’s analysis (Dobson, 2015). The reassuring cliché of the 
traditional high street as a parochial public realm (Lofland, 1998) where neighbours 
mingle while doing errands in family-owned shops –as depicted by Eric Ravilious in his 
collection of illustrations published in 1938 (Hector, 2012) – has developed into 
something that is neither useful nor attractive for many (Dobson, 2015). 
 
High streets decline and regeneration 
 
In the last two decades, numerous places across the UK have seen soaring numbers 
of vacant shops and premises.  Changing shopping habits, heightened by the 2007 
economic crisis together with the increase of online shopping (Conisbee and Murphy, 
2004; Hughes and Jackson, 2015; Simms et al., 2002)  have been blamed for their decline. 
Many high streets suffer vacancy rates of up to a quarter and numerous premises are now 
occupied by “bad for health” shops such as payday lenders, bookmakers, tanning salons 
and fast food outlets (Health, 2018; Royal Society for Public Health, 2015). The concern 
expressed in the literature and media is not limited to the crisis of commercial activity 
though. It also relates to the perceived waning of  public life, the increasing deficit of 
symbolic meaning associated to these locales and the shortcomings derived from the 
erosion of a sense of community identity which used to coalesce around these places 
(Dobson, 2015). This is a phenomenon that was anticipated in the wake of the last 
financial crisis by Cox et al. (2010), who contended that high streets will thrive only if, 
beyond a limited and limiting consummerist offer, they can offer opportunities to improve 
people’s quality of life.  
The regeneration of the high street has become a popular topic in public and 
political debate with a burgeoning number of studies, reports and initiatives which offer 
solutions, usually linking economic activity to social vibrancy. Within this literature, 
emphasis ranges from the revitalisation of the retail scene promoted by the shopping guru 
MaryPortas (Portas, 2011), to a more holistic community-led renewal suggested by Julian 
Dobson (2015). However, critics of the simplistic view that conflates high street decay 




urban infrastructure (Vaughan, 2014). “High streets are far from straightforward. They 
form part of a complex ecology of movement, social activities, land use, and even 
memory”, and decision-makers (and researchers) “[...] need to take time to understand 
them” (Vaughan, 2014, p. 8). Great variations among localities can be found that would 
require a detailed and site-specific approach (Findlay and Sparks, 2013). In England data 
gathered in six different localities offer evidence that decline of high streets is not 
universal, and while retail remains an important feature, they also provide a mix of uses 
that serve the community (Steve Millington, 2018).  A more positive stance on high 
streets comes recently from research in the retail sector that highlights the rise of a new 
“convenience culture” (Deloitte, 2013; Wrigley and Lambiri, 2014). The concept of  
“shopping convenience” from  the“one-stop”  in out-of-centre facilities, is shifting to an 
idea of “convenience” linked to “local” and “community” (Wrigley and Lambiri, 2014) 
enhanced by a more positive, “soft” shopping experience (Hart et al., 2014) as opposed 
to supermarkets and online shopping (Steve Millington, 2018).  
In addressing the decline of high streets, Dobson (2016) suggests that a bottom-
up process, based on a local sense of stewardship and a drastic change in assets and 
community land ownership can convert high streets into longer term sustainable “agoras” 
– places that can offer a mix of uses combining housing, commerce, services, culture and 
spaces for local activism.  Similarly, a mix of new retail developments, combined with a 
reassessment of accessibility – including parking – and a distinctive town centre leisure 
offer has been suggested as a way to strenghten high streets’ resilience to economic and 
social change (Wrigley and Lambiri, 2014).  More critical voices have also questioned 
the supposed decline of high streets and the efforts made to improve them.  Hubbard 
(2017) locates the policies for the revitalisation of British high streets within a wider 
debate about inner city gentrification, “the processes which result in the displacement of 
working-class populations from the spaces where they live and work”.  Accordingly, 
many regeneration projects fail to recognise that what seems to be an image of decline – 
for example a street with many of the unhealthy outlets mentioned before – responds in 
fact to a local “underclass” demand.  For Hubbard (2017), regeneration projects with a 




2011)14 tend to seize on and simplify the multifaceted meanings and socio-economic 
values of local high streets through a homogeneous “discerning middle-class” taste and 
feeling of “authenticity” which drives a profitable process of gentrification.  To avoid 
“the equation between retail regeneration and the displacement of the poorer in society”, 
more emphasis should be put on the social, cultural and economic role of what the author 
calls the “sometimes maligned businesses”.  These can include for example betting shops, 
and chain coffee shops and bakeries which are often dismissed by regeneration policies 
biased by “a set of classed assumptions about ‘respectable’ modes of behaviour and 
morality” (Hubbard, 2017, p. 242).  Hubbard’s argument echoes Griffiths et al. (2008, p. 
16), analysis of high streets, who defines them “as the public space through which a 
significant proportion of Britain’s sizeable urban population are able to access a range 
of consumer, commercial and community services”, and particularly those 
“disadvantaged members of the society” with lower income and restricted mobility, i.e. 
the older people among others.  These views are relevant for this research considering 
that age cuts across social classes.  Hubbard (2017), not dissimilarly to (Dobson, 2015) 
questions a single approach to the revitalisation of local town centres and suggests an 
alternative model of high street which caters for a variety of tastes and purchasing power, 
which can also potentially benefit an ageing population. 
 
As an outcome of the increasing attention paid to town centres, the Scottish 
Government introduced, following an independent Town Centres review a cross-sectorial 
action plan for the regeneration and improvement of these locales  (Scottish Government, 
2013a, 2013b).  The plan suggested a “Town Centres First” principle, i.e. that priority in 
future urban investments and programme should be given to town centres.  Areas of 
intervention suggested in the plan include housing regeneration to promote town centre 
living, community development, public services accessibility, transport, access to digital 
infrastructure and greater community-led, place-based proactive planning.  Similarly, the 
second report on high streets promoted by by English retailer Crawford Grimsey (2018) 
                                               
14 Hubbard criticism of the Portas review can be justified as much of the focus of the review was on business and retail, 
for example suggesting business rate rebates or loosening planning controls on land use. However, to her credit, other 
recommendations were more general, such as for example making explicit reference in favour of town centres in the 
National Planning Framework (in England), promoting the inclusion of High Streets in Neighbourhood Plans and 
encouraging people to get involved in their planning process, as well as promoting forms of stewardship allowing the 




suggests that, to improve high streets, “getting the mix right” is important as well as 
integrating new technologies to keep them as gathering places for enhanced community 
experiences.  This view is also supported by the Government’s High Streets Report 
(Communities and Local Government, 2018) which determines three key actions: to 
create a “Town Centre Task Force” to foster “a single voice for town centres”; to establish 
the Future High Streets Fund to financially support community-led improvement 
initiatives; and to promote short-term measures to improve place maintenance, making 
empty properties available for community activities and reviewing parking provision to 
attract customers to local high streets.  
 
High streets and older people 
 
Specific mention to an ageing population was made in a study of St. Albans town 
centre (Mackett et al., 2010), but it was limited to aspects of physical and geographical 
accessibility.  Wrigley and Lambiri (2014, p. 18) mention that “the ageing population 
demands high streets to adapt in order to meet the mobility and accessibility needs of 
these groups”, suggesting that health, social care and community facilites should be 
“appropriately-sited and well-connected and accessible”.  The Royal Society for Public 
Health (Royal Society for Public Health, 2015, p. 2) also acknowledged that the 
businesses on a healthy high street should be more inclusive to meet the needs of local 
people so that there is something for everyone, and explicitly mentions those on lower 
incomes and older adults.  Drawing from the RIBA report (Parkinson et al., 2013) and the 
concept of age-friendly and adaptable “lifetime neighbourhood” (Bevan and Croucher, 
2012), the Ageing London (MDAG, 2016) report discusses a pilot scheme for “Lifetime 
High Streets”.  These would put emphasis on intergenerational collaboration to foster the 
creation of jobs and support networks of local community care, mentoring and 
volunteering. In most recent reports there is also an increasing recognition of the need for 
“adapting the centre for older people” (Steve Millington, 2018, p. 19).  Older people 
needs for example are discussed in relation to the ‘experience economy’, arguing for town 
centres “to appeal to younger and older people and create a vibe” (Grimsey, 2018, p. 
27), and suggesting that town centres can play a positive role in supportintg interaction 




also contends that the predicted increase by 2041 of 35% of the population over 65 
together with other social and economic changes will have great impact on high streets.  
Notwithstanding the growing interest in the topic, the needs and the potential impact of 
an ageing population are discussed in this literature without being supported by evidence 
and no studies have been conducted so far to explore the use of local high streets by this 
demographic group.  
 
 
2.5 Conclusion and implications for the research 
 
This chapter has provided an overview of the literature at the intersection of three 
main topics: ageing, well-being and the urban environment with a particular focus on 
local high streets in towns and cities.  It began situating the research within the broad field 
of studies concerned with ageing-in-place and as part of a trend that looks beyond the 
spatial focus of domestic space to consider the role of the wider urban environment in 
supporting older people’s everyday life and well-being.   
The review discussed  how models of ageing in gerontology have conceptualised 
the built environment moving from a functional to a more holistic and psycho-social 
approach that includes perceived qualities of the environment and people’s agency in 
adapting and using resources to buoy their independence and well-being.  The focus on 
agency and positive experiences rather than on barriers and difficulties was found to be 
part of a general shift in social sciences.  In public health in particular, the so called  
‘health promotion’ paradigm, influenced by Aaron Antonovsky’s “salutogenic” or 
“health creation” theory, emphasises the dynamic relation between people and their socio-
physical environment.  Antonovsky’s salutogenic model describes (physical) health as a 
means to achieve well-being and no longer as an end in itself, therefore situating well-
being at the centre of health promotion.  It also provides a theoretical framework to 
understand the interplay of individuals, society and the settings of everyday life where 




be considered as potential assets – resources – to support the well-being of older people.  
This approach underpins the age-friendly cities movement (WHO, 2007) and the 
promotion of cross-sectorial policies to improve older people’s urban living which 
include interventions in urban public spaces, transport and housing provision.   
The age-friendly movement encouraged academic and empirical research that 
addressed various scale of the environment to assess the physical and cognitive needs of 
older people, providing recommendations for making public spaces suitable for an ageing 
population.  In this literature, the concept of ‘affordance’ has been used for the analysis 
of people-environment interaction and later adopted in research to refer to a wider scope 
of situated actions ranging from physical to social and emotional aspects.  Affordances, 
differently from other methods of environment audit, allow to think in terms of meaning 
and emotional responses to the environment and can be useful in conceptualising well-
being as situaded in specific settings.  
Less evident has been the reception of the age-friendly agenda in the urban design 
profession.  Despite the recognition of the potential benefits of access and use of central 
urban amenities in general, almost no studies have been found to link this topic with 
ageing.  One notable exception is a report promoted by the Royal Institute of British 
Architects (Parkinson et al., 2013) which echoes gender approaches to urban design and 
envisions local high streets as urban hubs to support socially active older people.  
In the literature on age-friendly urban environments, well-being is taken more or 
less explicitly as an object of study and as a goal of policies and interventions, but it is 
never holistically articulated in relation to the social and physical milieu of urban public 
spaces.  The review therefore looked at recent scholarship focusing on the subjective links 
between subjective well-being and the ‘context’ from which it emerges, identifying three 
main relevant domains, namely mobility, social well-being and sense of place.  The first 
addresses the physical and geographical accessibility of the urban environment, the 
availability of public transport, the benefits of active travel and related feelings of 
autonomy and independence;  the second highlights the positive effects of various forms 
and realms of social interaction that happen in public spaces; the third dimension is the 
sense of place, the meaning linked to emotional and aesthetic engagement that grows 




belonging and identity. Whilst all these dimensions contribute to a more complete 
understanding of well-being, the links with local amenities and high streets are seldom 
mentioned in the literature and less is known about how more specifically access and use 
of these locales can contribute to older adults’ well-being.  
This absence is all the more notable considering the historic and urban relevance 
of high streets in cities and towns, and the burgeoning literature and policy attention paid 
in the last decades to counter their commercial and symbolic decline. The review of 
studies and reports in this field shows that it is only very recently that explicit reference 
has begun to be made to the needs of an ageing population and even then, 
recommendations tend to be limited to economic policies. 
This review has showed that there is an increasing recognition of the importance 
of having access to local public spaces, shops, services and opportunities for engagement 
in civic and social life to sustain various facets of subjective well-being of older people 
ageing-in-place.  In the UK, despite the perceived decline of commercial activity and 
symbolic value, most if not all these amenities can still be found clustered in town centres 
and local high streets.  Yet no single study has looked more closely at how older adults 
make use of these locales and explored the links between their socio-spatial realms and 
well-being.  In order to address this gap, this research needs to look at older people’s 







Chapter 3 Methodology 
 
This chapter describes the epistemological assumptions that underpin this study, 
and articulates the research strategy and methods adopted to answer the research 
questions. In line with the tripartite research design framework suggested by Creswell & 
Creswell (2018), section 3.1 first locates the research within a broader philosophical 
debate on the nature of knowledge in social and urban research. The need to establish a 
wider philosophical and methodological framework is not only a matter of good practice, 
it is also a way by which research quality can be enhanced through a process of self-
critical critical readership on the judgments and decisions taken in the course of the study 
(Seale, 1999). Section 3.2 provides a justification of the chosen research strategy in 
relation to the research aims and objectives, and section 3.3 presents detailed account of 
the techniques employed for gathering, analysing and interpreting the data. Section 3.4 
describes the ethical considerations taken into account prior, during and after the research 
process. The chapter concludes with a reflection (section 3.5) on the research methods, 
the data collected and my own position in relation to participants throughout the process. 
 
3.1 Research ethos, philosophical paradigm and epistemology 
 
The aim of this study is to acquire a greater understanding of how the use of local 
high streets impacts on older adults’ well-being. The literature review locates the focus 
of this research across different areas of scholarship linking well-being and the built 
environment. It is an area of empirical research that has been defined as “place studies” 
(Vernez-Moudon, 2003).  Place studies differ from more conventional inquiries into 
environment and behavior because they capture perceptions, attitudes and feelings of 
users and they are less deterministics in seeking a correlation between physical features 
of the environment and perceptions and cognition (Vernez-Moudon, 2003). The complex 
and heterogeneous focus of place studies has encouraged researchers to adopt an 
analytical perspective that foregrounds older adults’ “place-bound experiences, unique 




environments in which they are situated in their everyday practices” (Schwanen & 
Ziegler, 2011, p. 720). 
 
The main research question implies a specific focus of inquiry, what Vernez-
Moudon (2003) described as emic research ‘ethos’ as opposed to etic.  In a broad sense, 
etic indicates the perspective of the observer – the researcher – whilst emic refers to the 
information that derives directly from participants and their social and cultural context. 
In exploring older adults’ well-being in relation to local high streets, it is the emic 
perspective that by considering participants’ views can made explicit the links between 
the use of local high streets and their experience of well-being.  The etic approach, in my 
own view as external observer in this case,  is less central to this work, yet allow for the 
assessment of observable aspects of environments and places such as spatial and material 
features, patterns of movement, specificities of social interaction and provide the context 
to participants’ comments and feelings. 
In the following sections I articulate the philosophical assumptions that support 
the research strategy and underpin the design and the specific choice of methods used for 
recruiting participants, collecting and analysing the data.  
 
 
3.1.1 Research paradigm and philosophical considerations 
 
A paradigm is “a set of basic beliefs (or metaphysics) that deals with ultimate or 
first principles”(Guba and Lincoln, 1994, p. 107) and “a way of breaking down the 
complexity of the real world” (Patton, 2002, p. 37). It is a way of structuring research 
methodologies in order to put emphasis on the underlying philosopical assumptions and 
it describes a set of a-priori ontological, epistemological and methodological questions 
about the nature of knowledge (Morgan and Ziglio, 2007). Starting from ontology - a 
“view of the reality” (Creswell and Creswell, 2018; Crotty, 1998) - its use has been 
contested in social science research, and mainly because despite its relevance a thorough 
account of philosophical metaphysics remains beyond the scope of empirical research.  In 
research, ontology is often merged with epistemology (Crotty, 1998) which refers to “the 




methodology” (Crotty, 1998, p. 3). It describes the way in which researchers get to know 
reality and some authors such as Bryman (2012) prefer to use “theoretical perspective” 
or  “interpretive framework” instead (Creswell and Creswell, 2018; Seamon and Gill, 
2014). 
Historically there have been two mutually exclusive “interpretive” positions, 
positivism and interpretivism (Crotty, 1998).  Positivism, the “received view” from the 
natural sciences Guba and Lincoln (1994), quoting Polkinghorne (1983),  infers that 
reality is “real” and apprehensible (ontology). Findings and knowledge (epistemology) 
are objective and can be truthful to reality, and usually implies a quantitative strategy of 
research (methodology) to verify hypotheses.  Predicated on an objective view of reality, 
positivism aimed to explain, predict and control natural phenomena.  It became the 
dominant paradigm in the early 20th century, and remained influential in social research 
until the 1970s (Bryman, 2012). Shifting the focus from explanation to description and 
interpretation of the social world,  other competing paradigms emerged in social sciences 
from the 1980s.  Constructivism and interpretivism in particular are critical of the 
quantification of phenomena and deductive and causative reasoning implied by the 
positivist stance (Bryman, 2012; Crotty, 1998) . Table 1 summarise these authors’ 
framework in which, differently from (Guba and Lincoln, 1994), no hierarchical 
relationship is established between methods, epistemology. 
Bryman (2012) suggests that objectivism describes  “an ontological position that 
asserts that social phenomena and their meanings have an existence that is independent 
of social actors” (p. 33).  Realism – which Bryman (2012) also describes as “empirical 
realism” or “naïve realism” (see also Guba and Lincoln (1994)) – is in line with an 
objective view of the world and assumes that there is an independent reality that 
researchers can access and give account of.  Social constructionism, as opposed to 
positivism,  argues that social phenomena and their meanings are not independent from 
social actors, they are constantly reshaped – socially constructed – by social interaction, 
(Bryman, 2012; Creswell and Creswell, 2018; Seamon and Gill, 2014).  A constructionist 
view of reality sees “all knowledge, and therefore all meaningful reality as such, 
contingent upon human practices, being constructed in and out of interaction between 
human beings and their world, and developed and transmitted within an essentially social 




that the world can be understood through representations, practices and discourse and 
language, and therefore they become the main focus of the research (Bryman, 2012; 
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Measurement and Scaling 






Case study Life 
history Narrative 
Visual ethnographic methods  
Table 3-1. The four elements of research. Adapted from Crotty (1998) and Bryman (2012) 
 
Addressing different theoretical approaches in qualitative research in psychology,  
people-environment research and  ‘place studies”, (table 3-2) Seamon and Gill (2014) and 
Sullivan (2010) identify a third perspective that seeks a middle position between realism 
and constructivism.  Critical realism, originally developed as a meta-theory by Bhaskar 
(1989), assumes that “phenomena are not completely relativist representations but 
correspond at least in part to real entities and processes” (Seamon and Gill, 2014, p. 
118). Critical realism values context-specific conditions and recognises the emergence of 
patterns of regularity that hold over a bounded spatial and temporal setting (DeForge and 
Shaw, 2012). A critical realist epistemology, as Seale (1999, p.470) points out, implies 
that “although we always perceive the world from a particular viewpoint, the world acts 
back on us to constrain the points of view that are possible”. The distinction between the 
reality or the phenomena observed and its conceptualisation relates to the philosophical 




things we study) and transitive (the theories and discourses) dimensions of knowledge. In 
doing so, critical realism describes an objective ontology and defines a subjective 
epistemology. In considering a critical realist approach for environmental psychology, 
Seamon and Gill (2014) put emphasis on critical realism ontological assumptions and the 
implications for the interpretation of knowledge with the disciplinary focus on 
people/environment interaction.  
 
REALISM CRITICAL REALISM SOCIAL CONSTRUCTIONISM 
  One true reality Multiple realities but some common 
features 
Multiple, different realities 
ONTOLOGICAL ASSUMPTIONS 
Reality unequivocally pre-exist and 
can be understood and explained 
through science 
Reality is multivalent and shifting; 
however certain shared qualities 
mark out non-contingent dimensions 
of human experience 
There is no reality apart from the 
human beings experiencing that 
reality and giving it meaning 
EPISTEMOLOGICAL ASSUMPTIONS 
Knowledge comprises material, 
reproducible evidence that can be 
measured and mathematised 
Truth claims can be evaluated in 
terms of real-world evidence; some 
measure of shared understanding is 
possible 
Knowledge is constructed through 
language and discourse; it is therefore 
tentative, partial relative and 
changeable 
Table 3-2. Qualitative research strategies in place studies. Adapted from Seamon and Gill (2014). 
 
The complexity of people-environment interaction and the various forms in which 
a sense of well-being can emerge from it, makes it untenable to use an objectivist 
approach seeking to find cause-effect relationships as this would fail to capture 
experiential understandings of place. Conversely a constructionist view of reality, by 
focusing on the interpretations of meanings arising from participants, would underplay 
the empirical ‘objectivity’ of the places under scrutiny which is ultimately the ‘space’ in 
which urban designers can operate. A critical realist ontological approach recognises that 
researchers have limited access to a reality which is only partially describable and subject 
to events and discourses of the social world, therefore any tentative apprehension is 




that my theoretical stance – the theoretical framework of this work – is aligned with the 
aforementioned interpretation of the philosophical position of critical realism.  
Bahskar’s philosophical stance implies that  knowledge come through an 
engagement with reality (Archer et al., 1999) and it has been also linked to Gibson’s 
theory of affordances. Affordances have been described as “perceptible properties of the 
environment that have functional significance for an individual” (Heft, 2010, p. 19) and 
they have been discussed before as a relevant tool for a relational approach to 
people/environment (and people to people) interaction. Affordances therefore link the 
reallity with what is subject to change in a dialectical and dynamic relationship  based on 
the critical assumption that “for perception must be of something other than itself, and 
only thus could it be epistemically significant.” (Hartwig, 2015, p. 342). Critical realism 
recognises a reality independent from our interpretations and seeks to describe the 
‘mechanisms’ that produce those events and therefore it is consonant with the 
directionality and dynamism of the relationship between people and environment 
described by Gibson (Bygstad et al., 2016). Gibson’s theory of affordances offers a 
parallel with the critical realism theory of formation of meaning which in line with 
Bhaskar though originates from what is perceived (Hartwig, 2015). The critical realist 
position of Bhaskar’s philosophy also puts emphasis on the social basis of human well-
being  (Price, 2017) and it is coherent with Aaron Antonovsky’s emphasis on society and 
the importance of everyday environments to support health and well-being. 
 
By placing the ethos of the research on an understanding of well-being that emerge from  
daily interactions in a specific setting,  I felt that this work shares the tenets of a 
phenomenological epistemology. An approach that requires an understanding of 
“people’s real-world experiences, places, situations, and meanings” and to use “these 
descriptions inductively to facilitate a more comprehensive and integrated portrait of 







3.1.2 A phenomenological epistemology 
 
“Phenomenology is a project of sober reflection on the lived experience of human existence – 
sober, in the sense that reflecting on experience must be thoughtful, and as much as possible, free 
from theoretical, prejudicial and suppositional intoxications” (Manen, 2007, 11)  
 
Phenomenology is a school of thought (Chapman et al., 2005), a philosophy, an approach 
and a method according to (Patton, 2002).  A phenomenological inquiry tries to 
understand human experience by focusing on the structure and essence of people’s 
experience of a phenomenon within its context (Patton, 2002).  It differs from a 
constructionist view because it explicitly aims to understand phenomena beyond their 
cultural interpretation and as they appear from our immediate experience.  According to  
Sullivan, (2010, 12) “phenomenological approaches can be also understood as critically 
realist in the sense that they assert the reality of experience, while acknowledging the 
difficulty of achieving objective knowledge of it”.   
The application of phenomenological concepts in social science stemmed from the 
recognition of the differentiation of the focus of studies from natural sciences and the 
prominence given to the meaning of social reality (Bryman, 2012). Phenomenological 
approach to people-environment research finds meaning in the “intersubjective matter of 
people environment relations” (Graumann, 2002, p. 96) and in the experiences we 
perceive (Reed, 1996). 
This definition resonates with Gibson’s theory of affordances, namely the aspects 
of functional meaning that arise from people/socio-spatial environment. Gibson’s 
approach has been likened to the existentialist phenomenology of Merlau-Ponty (Heft, 
2001) and particularly to his emphasis on the role of the body in the relational and 
meaningful perception of reality through action-perception. Gibson’s theory of 
affordances is aligned with Merlau-Ponty’s view that the connection between our 
capacities and our action give meaning to the surrounding environment and therefore 
make our experiences relevant (Lobo et al., 2018). 
A phenomenological stance in reseach implies a focus on the subjective 
experience which incorporates both the objective reality and the reality experienced by 




distinguish between two main approaches: third-person research in which the researcher 
explores and describes phenomena through descriptions of experiences and situations of 
others, what other authors also refer to as a “phenomenological attitude’(Finlay, 2011); 
and the first-person perspective, in which researchers use their own experience to get 
access to and examine phenomena Moustakas (1994). In this case the phenomenological 
focus is on older people’s experience, a ‘third-person’ approach in which the researcher 
collect individuals’ accounts to describe the essence of the ‘what’ and ‘how’ of 
participants’ experiences (Finlay, 2011).  
 
 
3.2 Research strategy 
 
The research methodology, or what Crotty (1998, p. 3) defines as “the strategy, 
plan of action, process or design”, is crucial to justifying and selecting a method of 
inquiry in order to address the research questions.  
In this work the main focus is to understand how everyday use of specific urban 
settings, the local high streets, contribute to older people’s well-being. Well-being, as 
discussed in the previous chapter is hard to define, yet when it is analysed in relation to 
the urban realm a range of interrelated dimensions have been found in the literature (see 
2.3) which are embedded in people’s practices and experiences of everyday environments 
(Adams, 2014; Burton et al., 2011; Day, 2008b; Gilbert and Galea, 2014; Gilroy, 2012; 
Smith et al., 2004; Sugiyama and Thompson, 2007). 
To answer the main research question this study should therefore try to access 
participants’ understanding of these experiences.  Emphasis on how the latter impact on 
people’s subjective well-being (in a phenomenological sense, avoiding preconceived 
theories and knowledge) and within a specific ‘micro’ (by social science standards) urban 
settings, make a qualitative approach and a case study design appropriate for this work.  
A qualitative approach tends to put more emphasis on “seeing through the eyes of 
participants” (Bryman, 2012, p. 380) and it can involve “emerging questions and 
procedures, data typically collected in the participant’s setting, data analysis inductively 
building from particulars to general themes, and the researcher making interpretations 




is therefore ’grounded’ on what emerges from the analysis and interpretation of the data.  
This process of interpretation can rest on an inductive relationship with theory - in general 
terms understood as the “explanation of observed regularities” (Bryman, 2012, p. 21).  
Furthermore, case study research as a form of qualitative inquiry, has been deemed 
appropriate to respond to the research question for its versatility and potential to 
“illuminate understanding of complex phenomena” through in-depth investigation “in 
real life context” (Harrison et al., 2017). 
 
 
3.2.1 Case study design 
 
In social sciences a ‘case’ can be a community, a family, an organisation, a single person 
and it is very often also linked to a specific location.  Bryman (2012) argues that it is not 
the geographical or spatial delimitation that distinguishes a ‘case study’ design – all 
research can be somehow related to a notional geographic location – rather it is the focus 
of the research that can make it a ‘case study’. Place-based cases are however common 
research designs in academic disciplines such as architecture, urban planning and 
environmental psychology  (Cattell et al., 2008; Mehta, 2013; Thompson et al., 2014). In 
these fields, the relational approach to people/environment interaction consider spatial 
settings as part of study rather than mere contextual backgrounds.  This consideration of 
places and space as ‘bounding’ phenomena that circumscribe social and psychological 
relations emerged from the humanistic and phenomenological approach in human 
geography in the late1970s, (Relph, 1976; Tuan, 1977). This focus led to the increasing 
emergence of qualitative and place-based case studies within the field.  
Stake (1995) identifies three main categories of case studies in relation to the 
‘position’ of the researcher: (1) intrinsic, when a researcher has intrinsic interest in the 
case; (2) instrumental when the case is used to understand something other than what is 
obvious to the observer; and (3) collective when a group of cases is studied in 
coordination across individual ones. Case studies have been also categorised according 
to their methodological stance (Yin, 2018). The critical case (1) is chosen to verify the 
researcher’s theory; the extreme case (2) which studies unique features not to be found 




situation previously inaccessible to empirical study. The case study is therefore worth 
conducting because the descriptive information alone will be revelatory” (Yin, 2018, p. 
49); the longitudinal case (4) when an opportunity arises to study the same single-case at 
specific time intervals; and finally the common case (5), which capture normal situations.  
whose “objective is to capture the circumstances and conditions of an everyday situation” 
(Yin, 2018, p. 49).  
In this work the choice of a place-based case study research design (Stake, 1995; 
Yin, 2018)  was based on common cases – also described as “exemplifying” (Bryman, 
2012) for two main reasons. They can epitomize “a broader category of cases or they 
will provide a suitable context for certain questions to be answered” Bryman (2012, p. 
70) and because they can “capture the circumstances and conditions of an everyday or 
common place situation” (Yin, 2018, p. 86). They are therefore suited for a study of 
everyday life in locations – the local high streets- that are distinctive and at the same time 
share common features of cities and towns, “generic urban types” (Carmona, 2015). 
Depending on the nature of the research one single or multiple cases can also be 
considered. More than one case has been used for example in comparative qualitative 
research with the aim to establish a comparison between cases and to highlight their 
distinguished characteristics (Bryman, 2012) or to confirm replication – the extent to 
which individual cases can predict similar or contrasting results (Yin, 2018).  In this work 
the rationale for selecting more than one case is justified by their ‘instrumentality’ – the 
purposefulness of the cases to answer the research questions (Stake, 1995) and to improve 
rigour and the external validity (Flyvbjerg, 2006) or transferability (Guba and Lincoln, 
1994) of the research–  i.e. the  possibility to consider their findings in a context different 
from the one researched. 
What measures have been considered in this work to achieve quality and how they can 
support the generalisation of the findings is discussed in the following section. 
 
 
3.2.2 Quality and transferability of a case studies qualitative approach. 
 
There is no agreement in the literature on what criteria of evaluation of social research 




study design whose findings have been often criticised due to the implicit limited scope 
of cases (Bryman, 2012).  Reliability as conceived in the natural sciences based on the 
replicability of the research is very unlikely to happen in inductive and interpretivist 
approaches.  Too often the complexity of factors contribute to varying  the conditions 
under which social reality can be understood and ‘originality’ of research has been valued 
more instead (Bryman, 2012).  Validity in the positivist hypothetic-deductive 
epistemological framework has been concerned with the integrity of the research both 
internally, in relation to the relationships observed between variables, and externally or 
related to the generalisation of findings (Bryman, 2012). Common misunderstandings 
arise however from direct application of this construct of validity to qualitative research 
and over previous decades a different range of validity / quality criteria emereged that can 
be applied to inductive approaches (Flyvbjerg, 2001; Guba and Lincoln, 1994; Seale, 
1999; Treharne and Riggs, 2014).  These methodological approaches to address the issue 
of research quality have been summarised in multiple strategies checklists (Patton, 2002; 
Spencer et al., 2004; Tracy, 2010) to assist researchers during the research. Tracy (2010) 
most recent model in particular assesses research quality differentiating between means - 
methods, practices, skills and craft applied to the process - and eight end-goals of 
research.  It is a flexible and comprehensive approach widely referenced and adopted over 
the last decade15 which, as described below in table 3-3,  which I found useful to articulate 
quality criteria throughout the entire research process. 
  
                                               
15 At the time of writing the initial draft of this chapter (2015) Tracy (2010) framework counted more than 200 citations 





CRITERIA MEANS IN THIS WORK 
Worthy topic Relevant 
Timely 
Significant 
Chapter 2, literature review 
7.3 Implications for policies and practice 
Rich rigor Richness  of data 
Time spent in the field 
Appropriatenes of sample 
Data analysis 
Data collection (3.3.1) and sampling 
strategy (3.3.4) 
Sincerity Self-reflexivity 
Honesty about methods 
Chapter 3 and 4 
Reflections on methodology 3.5 
Credibility Thick descriptions, dependable and 
concrete details 
Chapters 5 and 6 
Resonance Transferability 
Generalisations ‘within’ cases 
Chapter 5 and 6, use of quotes 
Chapter 7 
Significant contribution New conceptual understandings 
Heuristic  
(suggests further research) 
Practical significance 
Chapter 7  
 
Chapter 8  
7.3 Implications for policies and practice 
Ethical Procedural and relational (reflexive) 
ethic 
 
3.4 Ethical considerations  
Ongoing reflexivity during research (section 
3.5, and chapters 5 and 6) 
Meaningful coherence Achieve objectives 
Interrelate findings with literature 
Chapter 8, conclusions 
Chapter 7, discussion 
Table 3-3. Research quality criteria. Adapted from Tracy, (2010) 
 
With reference to the table 3-3, it can be said that ‘worthy topic’, is similar to significant 
contribution and meaningful coherence of the work which are explicitly addressed in 
chapter 2, the literature review, and in the final chapters 7 and 8 where findings are 
discussed with relevant literature. Credibility, which deals with the “trustworthiness, 
verisimilitude and plausibility of the research findings” (Tracy, 2010, p. 842), informs 
the way in which these are presented in chapter 5 and 6, by means of quotes and relevant 
personal and contextual information. Section 7.3 presents the knowledge acquired 
through the in-depth analysis of the data into a set of urban design recommendations that 
draws upon the narrative description articulated in chapters 5 and 6 and links with the 




Resonance is what in the literature has been usually referred to as generalisation / 
transferability, that is, how a study can be useful in different contexts or situations. The 
issue of transferability is particularly cogent for case studies since a common criticism 
has been the limited degree to which their findings can be generalised beyond their 
specific research context (Bryman, 2012).  This position has been questioned and 
reframed taking a different epistemiological persepective.  Formal generalisations are 
only one of the ways people may acquire and accumulate new knowledge (Dreyfus et al., 
1986; Flyvbjerg, 2001).  For Guba and Lincoln (1994) who initially introduced the 
construct of transferability as an alternative to formal and statistically based 
generalisations, it was a function of the “fittingness” or degree of congruence between 
different contexts (Guba and Lincoln, 1994, p. 124).  Tracy (2010) locates this function 
in the process that lets the reader to feel the similarities between previous research and a 
new context and intuitively to “transfer the research to their own action” (Tracy, 2010, 
p. 845).  In this work the exemplfying nature of the local high streets selected as cases 
described in the next section (see also Ch. 4 for further details) should offer the reader a 
reasonable range of similarities and congruence with other  
Ethical considerations and sincerity are all described respectively in sections 3.4, 
and in section 3.5.  The relational or reflexive aspect of the ethical criteria is also 
articulated in chapters 5 and 6 where my voice as main instrument of the research is made 
apparent.  Overall, rich rigor is addressed throughout the selection of case studies, and 
the methods chosen for collectingand analyse the data. 
 
 
3.2.3 Case study selection. 
 
Three local high streets in Edinburgh were chosen as “exemplifying” (Bryman, 2012, p. 
70) case studies, i.e. those that are representative of a broader category and at the same 
time offer the best chance to answer to the research questions.  This section summarises 
the rationale and key criteria for the choice of cases.  A more detailed explanation of the 
parameters and criteria considered for the selection is provided in chapter 4 together with 





Local high streets were defined in section 2.4 as primary commercial streets 
serving neighbourhoods beyond the city core and ranked in retail literature as “secondary 
centre level” (Wrigley and Lambiri, 2014).  The Edinburgh Local Development Plan16 
(LDP) (Edinburgh City Council, 2016) refers to local high streets as ‘local town centres’17 
and differentiated from the city centre, “the retail core of the city” and ranked differently 
from other  smaller “local centres” (Edinburgh City Council, 2016; Edinburgh City 
Council, 2013).  Despite the crisis of local high streets discussed before in chapter 2, local 
town centres in Edinburgh are still relatively thriving commercial streets.  Most city retail 
spaces and many community services are concentrated in these areas (Edinburgh City 
Council, 2013) serving more than 40% of the population of Edinburgh, around 198,000 
people, located within 800 metres from at least one of them (Sibbald, 2013). 
                                               
16 The Local Development Plan (LDP) is the local authority wide plan that set land use policies and proposals to guide 
development (Cullingworth and Nadin, 2015; Scottish Government, 2013c). 





Figure 3-1. Range of retail centres in Edinburgh, from the Local Development Plan (Edinburgh City Council, 2016). 
 
According to the Local Development Plan (LDP) local town centres are 
“important focal points for people who live and work in Edinburgh, providing shopping, 
leisure and community facilities in locations which can be easily accessed by walking, 
cycling or public transport.” (Edinburgh City Council, 2016, p. 35).  They are therefore 
well in use and offer a chance to explore a variety of practices that support well-being.  
In addition, the phenomenological approach of the research and the choice of methods 
(described in next section) are quite ‘immersive’ and time-consuming.  They require 
gaining familiarity with both the settings and the people and to undertake field work for 
a prolonged period of time, therefore being myself based in the city made Edinburgh local 
high streets a practical choice of cases.  
Similarly to the approach taken in a comprehensive study of high streets in 
London (Carmona, 2014) and including specific features relevant for the focus of this 




to their “link” and “place” functions (Jones et al., 2007): (1) the degree of connectivity to 
the city centre; (2) the volume of traffic; (3) urban density, (4) increase of the population 
older than 60; (5) socio-economic conditions; and (6) crime rates of adjacent 
neighbourhoods; (7) land use mix, (8) vacancy rates and (9) number of services and 
activities for older people in each town centre.  Three cases, Corstorphine town centre 
(CTC) in the west,  Leith Central town centre (LTC) in the north-east and Morningside 
town centre (MTC) in the south were then chosen because offer a degree of heterogenity 
both in terms of the urban environment and of the potential participants I could recruit 
from each location.  
 
 
3.3 Research methods  
 
This section provides a description of the methods used to collect and analyse the data, 
and an account of the criteria and methods used to sample, recruit and screen participants 
within each case study.  
As research investigating not only the “what” but also the “how” and “why” questions 
from the perspective of participants, interviews were considered the main method of data 
collection.  A range of different types of interviews, semi-structured, walking and focus 
groups were used to collect data.  Walking interviews have been used with older people 
as they place the narrative of participants’ experience in its spatial context, allow for a 
greater understanding of the interaction with the built environment  and allow for situated 
social encounters to be observed and recorded (Brookfield et al., 2017; Clark and Emmel, 
2010; Evans and Jones, 2011; Jones et al., 2008; Van Cauwenberg et al., 2012).  Focus 
group have been chosen because they let the research topic be discussed by participants 
themselves leaving collective understanding of well-being to emerge from the 
conversation.  In many cases the focus groups were formed around existing groups or 
activities offering an opportunity to recreate as much as possible the everyday conditions 
of social interaction.  They also allowed me to listen to the voice of people not willing to 
engage with a face-to-face interview. Semi-structured interviews as compared to focus 




bereavement or loneliness related to the use of local high streets. In many cases they were 
also the only format of interview participants were willing to take. Appendix 9 shows the 
timeline of the interviews in the three different case studies. The table highlights also  key 
dates for the observations and the progress of transcriptions which was useful to keep an 
ongoing assessment of the work done and of data saturation as discussed later. 
 
 
3.3.1  Screening 
 
Screening of participants, i.e. collecting personal detail was considered relevant for three 
main reasons. To assess the sampling process and ensure the variety of the sample, for 
example checking for the age range in each single case study; for gathering useful 
information  to probe participants and deepen the interviews and to use this information 
to contextualise comments in the process of analysis of the data. All participants were 
therefore asked to fill in a ‘screening’ form, and for individual interviews an additional 
weekly activity diary to acquire information about pattern of use of the local high street.  
Recording of the interview began with the completion of the forms and the diaries as in 




The screening forms captured three main sets of information (see appendix 4  and 
appendix 7):  
• Personal details which also includes education as entry point to the 
National Statistics Socio-economic Classification (NS-SEC)18 used as an 
indirect indicator of social class (Audrey et al., 2005) 
                                               
18 In the National Statistics Socio-economic Classification (NS-SEC) the higher the score the lower the socio-economic 
status of occupation, for example 1 is managerial or professional occupation while 5 is for example electricians, 6 is 
housekeepers and 7 butchers, cleaners or labourer in general. 
Available at:  
https://www.ons.gov.uk/methodology/classificationsandstandards/otherclassifications/thenationalstatisticssocioecono





• Information about housing 
• Patterns of use of the local high street 
 
Data for place and length of residency were analysed to understand the dynamic 
of place attachment, ranging from people who have been using the local high street all 
their life to someone who only recently moved. Similarly tenure and type of 
accommodation offered background information to discuss the dynamics of relocation in 
relation to local town centres. Health condition was initially verbally assessed but in a 
second improved version of the form I included the 5 points health self-assessment scale, 
widely used in health research and designed by the World Health Organization.  This 
assessment offered an opportunity to gain greater understanding of the relationship 
between the reported experience and frequency of use of local high streets with perceived 
health discussed in chapter 5 (5.5.1). 
Whilst I asked all participants to complete the form, including those taking part in 
a focus group,  in some cases due to time limitations respondents completed sections 1 
and 2 only and I used the questions of section 3 such as frequencey of use of the local 
high street to begin the discussion. Overall 100% of participants filled in sections 1 and 
2, and 82% filled in section 3. 
 
Activity diaries and personal mapping 
 
In individual interviews and after the screening form participants were also asked 
to complete before the interview a single page weekly activity diary (Appendix 5) which 
was accompained by a printed copy of a city wide map (on A3) to help identify localities 
reflected in the diary.  The main purpose of the activity diary was to acquire information 
about weekly pattern of use of the local high street in relation to other high streets, 
shopping centres and other outdoor locations. The diaries provided useful contextual 
information about how the three case studies compare in terms of frequency of use, 
transport modalities and perceived relevance in relation to these alternative destinations. 
The completion of the diary usually took about 10 / 15 minutes, yet occasionally due to 






3.3.2  Interviews 
 
As research investigating not only the “what” but also the “how” and “why” 
questions from the perspective of participants, interviews were considered the main 
method of data collection.  Focus groups and interviews were semi-structured using an 
interview guide (Bryman, 2012, p. 472) that I prepared and memorised in advance.  That 
is, a list of prompt areas to be covered that helped me to keep the subjective interpretation 
of the experience centered on the spatial setting of local high streets and to cover the main 
theme of the research derived from the review of the literature. Preparing a guide also 
helped me to think more explicitly about what the interview could cover and to focus my 
attention on what participants were actually saying  (Smith and Osborn, 2008).  The initial 
guide prepared for the pilot began with a leading question similar to the main research 
question “In what ways does everyday use of local high streets contribute to your well-
being?”.  Being too general (Smith and Osborn, 2008) it proved to be less effective and 
even if prompeted as a follow up participants did not articulate in detail how well-being 
was related to practices of use, nor offered much insight on what features and how the 
environment was found to be supportive (or not). Besides, without knowing the context 
of the local town centre in detail I lacked the contextual knowledge to follow up for 
example when one interviewee menioned the name of a shop or specific location.  The 
“questions focus” (Robson and McCartan, 2016, p. 286) was then reversed leaving the 
direct question about well-being at the end.  
The final interview guide (see appendix 6)  starts from questions related to more 
specific practices of use and allowed me to better initiate the conversation prior to 
eliciting meaning and perceptions associated with those practice. Gathering practical 
observations about the place, including hypothetical questions such as “what suggestions 
do you have for improving the place?” or “what if your favourite places weren’t there?”  
also provided useful information to articulate an answer to research question Q.5, and let 








Before recruiting participants, a focus group and a walking interview were conducted as 
pilot to test the interview protocol, the suitability of the screening forms, the 
aforementioned interview guide  and the efficacy of the technical equipment required for 
outdoor recording (in the case of walking intervoews). A pilot focus group was organised 
at a local community centre contacting the manager and interviewees were recruited 
introducing the research to participants of an existing weekly activity. The walking 
interview pilot was carried out in one of the case studies (LTC) and participants  (n=2) 




In the literature a distinction is made between ‘constructed’ and natural focus 
groups (Leask et al., 2001), the former formed by people that have not met before, the 
latter by people who know each other or formed through a pre-existing group. Whilst 
there is no agreement whether one format is more effective than the other in providing 
meaningful data, interviewing pre-existing groups who are familiar with each other, 
enables people to feel more at ease and comfortable with one another, thereby eliciting 
more open conversation (Bryman, 2012; Leask et al., 2001). Conversely, criticism is 
raised in research that seeks representativity that natural groups may not offer a suitable 
variety of participants and that those participants might share common interests (Bryman, 
2012). In addition, when participants know each other, they can feel more the pressure of 
group conformity and avoid discussing topics they are uncomfortable with (Leask et al., 
2001), although this was not considered as relevant for this research due to the nature of 
the subject discussed. 
As discussed below in section 3.3.4., the variety of participants was achieved 
mainly through sampling of the case studies and the sample strategy. Variation in 
participants’ socio-economic background was usually related to the socio-economic 
characteristics of the neighbourhood considered for the selection of the cases. In addition 
in many cases, as evidenced by the screening questionnaire, people with different age, 




members of existing groups so diversity was achieved.  In this work all focus groups were 
natural and completed within premises located in the three case studies. In many cases 
‘protected adults’ were included, described in the Adult Support and Protection 
(Scotland) Act 2007 as those individuals that have a condition and receive some type of 
care, support or welfare services. I was therefore required to undergo a Protected 
Vulnerable Group (PVG) disclosure check on my criminal records and suitability to deal 
with this group of people. 
For the pilot a composite elevation view of both side of the street was printed at 
large scale and pinned-up jointly with a map of the area (see fig. 3-2 below). Participants 
were prompted to discuss places they used and to add comments with post-it notes, either 
in the plan or in the elevation. Whilst the visual props seemed initially to facilitate 
participants’ engagement, the majority of the time was spent describing details regarding 
the change of use of the shops which was not the objective of the research. This 
conversation suggested a strong attachment to the high street (many would reflect on these 
changes over time) but prevented an understanding of the day to day experience of the 
high street. Due to the large scale of the map and the elevation participants were facing 
the wall looking at the visual rather than making eye contact and engaging with other 
people in the discussion. After the pilot I therefore decided to use only a smaller A3 size 
map I could lay on a table at the centre of the group. This helped me to prompt participants 
to locate spots and locales they mentioned without creating too much distraction from the 
discussion. 
In general the topic of the research was engaging for participants (they all had a 
genuine interest in the high street), and my role as facilitator was limited to moderating 
the discussion  introducing leading questions form the interview guide and ensuring that 
everybody had a chance to express their opinion. In focus groups I used the same 
‘interview guide’ to follow the progression of topics from factual information to feelings 
and perceptions. I also probed the group discussion beyond “normative discourses” 
(Smithson, 2000, p. 104), i.e. responses that reflect a generally accepted view of the high 
street. I asked  for example how people would imagine the town centre would look in the 
future if it supported older adults, thereby opening a ‘space’ for participants to express 




As “social events”  (Smithson, 2000, p. 105) focus groups also offered an insight 
into the social interaction that pre-existing groups regularly afford.  Among the 12 focus 
groups (n=53) I experienced a range of different dynamics.  In one case participants begun 
to express their opinion but hardly discussed with other participants.  Follow up questions 
using arguments expressed by one participant to prompt others were frequently required 
used to elicit responses. On another occasion with a group of people experiencing the 
early onset of dementia and their carers it was more challenging than usual to maintain 
the flow of the discussion. In this case a member of staff who helped with the recruitment 
of participants participated in the discussion.  In general this helped to establish a stronger 
sense of trust in my participation and their knowledge of participants helped in achieving 
a more focused conversation. The focus of discussion was not on the services provided 
but more general about their location and the local town centre, therefore staff presence 
did not seem to impact negatively on the discussion. 
 
 








Face-to-face interviews were undertaken either individually or with two 
interviewees at the same time. Location was either in the community centres where 
contact was made or in public spaces in the town centre (choice of participant). In one 
case the interview was undertaken at the participant’s  home, which was in close 
proximity to the high street. As noted by Elwood and Martin (2000) the choice of the 
interview location can impact on the research process. This can be seen as having a 
negative impact on the interview depending as participants may feel uncomfortable to 
speak about certain topics if they think they can be overheard by others.  In this particular 
case however the interview location happening mostly within the high street/community 
locations enabled people to discuss the places as they were situated within them (Elwood 
and Martin, 2000). This led to an emplaced understanding emerging, where the interview 
location was seamlessly connected to the action spaces where social engagements 
unfolded.  For example during one interview I witnessed how the place was used by the 
daughter and grandson of the interviewee as a meaningful space for engagement to occur, 
or when the premises fostered unarranged meetings between older adults. 
Face-to-face interviews followed the interview guide placing more emphasis on 
follow-up questions to obtain “specificity” (Zeisel, 1984) about individual feelings. 
“Attentive silence”, was used to encourage participants to express their opinions, and 
“emotion” or “reflecting” probes to ask for explanation to increase depth about feelings 
related to specific features or events within the settings. ‘Projection probes” (Zeisel, 
1984) were used when people failed to identify themeselves as an ‘old person’and they 
were asked  to project and describe the feelings and experiences of others.  Similarly, the 
more the data collection and analysis progressed I made use of  “vignette questions” 
(Bryman, 2012), i.e. using remarks and experiences gathered in previous interviews and 
focus groups.  For example someone’s account of using certain premises while ‘out and 
about’, or specific places for social interaction were mentioned to another participant to 








Walking-interviews were adopted to capture the experience of people/environment 
interaction within settings in and around the high street. Introduced in the early 1960s in 
urban design studies by Kevin Lynch (1960), walking interviews were used to assess 
people’s behaviour in its “perceived immediacy” (van Kaam, 1966, p. 15; quoted by 
Moustakas (1994, p. 19)), i.e. to observe the interaction people  and their environment 
during the interview. Seen as part interview and part observation (Anderson, 2004),  they 
have been used to make visible to researchers the everyday practices or ‘action spaces’ 
important to people, i.e. the spaces frequented by people to carry out particular activities 
(Clark and Emmel, 2010; Dangschat et al., 1982). They are considered a valuable method 
for deepening understanding on three key issues:  how people conceptualize their familiar 
environment; how they think about and create it through socio-spatial practices; and how 
social networks and the sense of communities are built up in relation to places (Clark and 
Emmel, 2010). Carpiano (2009) also indicates that this method is relevant in identifying 
facets of the local environment that standard survey methods are unlikely to measure, and 
in developing and refining theories linked to specific contexts.  
In line with the phenomenological stance this method also affords “access to the 
sensory experience of the body in movement and the life history or memories of the 
pedestrian as well as to environmental aspects of the place” (Miaux et al., 2010, p. 1169). 
Specific sensory features of the local high streets like traffic noise, smells and views were 
therefore highlighted during the interviews as being important to participants sense of 
place. They also allowed me to appreciate unspoken aspects of the physical engagement 
of participants with the environment revealed for example by changes in gait or leaning 
on me to tackle steps and other obstacles thereby revealing barriers to navigating the built 
environment. Walking interviews also enabled me to recreate and discuss with 
participants specific socio-spatial practices in relation to place, including  the fleeting 
social dimensions of the ‘action spaces’ - such as unplanned social encounters -  that 
attach meaning and link well-being to place (Anderson, 2004; Carpiano, 2009; Kinney, 
2017). 
Walking interviews also expose the links between “what people say with where 




(quoted by (Trell and Van Hoven, 2010)), walking interviews became “three-way-
conversations” between the interviewee, myself and the place. Not only was the 
immediate environment under discussion but “crucially, under foot and all around, and 
as such much more of an active, present participant in the conversation, able to prompt 
and interject”. People’s “awareness” of how everyday actions are tied into places was 
increased (Anderson, 2004) and as a result participants were often surprised by the 
process of self-awareness initiated by the interview, for example identifying a broader 
range uses of the local premises than initially stated.  
 
The process for undertaking the walking interviews  followed a two stage procedure: 
 
Stage 1. The participant was verbally reminded of the nature of the research and of 
confidentiality and informed consent was discussed and agreed prior to 
data collection.  They were required to fill in the screening forms, 
including the weekly activity diary described in section 3.3.1. People were 
informed that the walking interview would entail an itinerary of their 
choice in the town centres with the purpose to see and discuss the street 
environment and the shops and other services they use. At this point they 
were asked again if they agreed to carry on with the walking interview 
format of if they preferred to continue with a conventional face-to-face 
interview. If the latter was the case then the interview continued as 
described above. 
 
Stage 2. The second stage, often conducted on a different day, consisted of the 
walking interview session. A lapel microphone was clipped to the 
participant’s jacket and they were asked to carry the recorder either in a 
pocket or in a purse. The starting point of the walk was chosen by 
participants before the meeting usually a café along the main street. 
Approximate duration of the walk and itinerary was discussed and set by 
the participant before the start, my only requirement was that the main 




participants expressed the desire to detour from the main road, before 
setting off I asked how much time they had in order to be sure that we 
could cover the local high street. 
The longer itineraries, outside the limits of the defined town centre, usually 
provided a greater understanding of personal life course events and how 
these were tied to their sense of place e.g. people described the location of 
their former residence and other anedoctes/memories related to place. 
 
 
All walks were tracked with a GPS app on my phone and then depicted on a map 
to  provide a geographical record of the interview and facilitate the identification of salient 
features of the environment alongside the analysis of the transcriptions. Whenever it was 
possible without interfering with the flow of the interview, geo-tagged photos of features 
mentioned in the conversation were also taken. 
 
 






3.3.3 Field observation  
 
Field observation was carried out in two main forms in this research: (1) direct and 
unstructured, principally aimed at increasing my knowledge of the local high streets and 
gaining an ‘insider’ position (see section 3.5.2 below on contextual information) that 
would also help me in conducting the interviews; (2) structured observations, aimed at 
gathering quantitative age-related data of footfall in the three case studies. These data 
provide a quantitative snapshot on practices of use in relation to other age groups and 
were useful to confirm or challenge participants’ comments discussed in the finding 
chapters 5 and 6.  In most observations conducted in outdoor spaces my position was that 
of “simple observant” (Bryman, 2012, p. 273), i.e. observing but with no influence on the 
activities observed.  However often in community centres where I had to introduce the 
aims of the research, I found myself in a “marginal” position, i.e.  without being involved 
in the social activity happening within that place (Zeisel, 1984) albeit people were aware 
of my presence and the objectives of the research. 
 
 





Unstructured field observation 
 
Unstructued observations helped me to increase my familiarity with the sites and 
to observe behaviours described by participants in the interview.  Zeisel (1984) describes 
this type of observation as “empathetic” because by observing people within the context 
researchers develop feeling and perceptions of the the situation they observe and get more 
attentive to nuances of behaviours and taken for granted aspects of everyday life which 
might be important.  Field observations are prone to misreadings of what motivate 
people’s behaviours (Zeisel, 1984) though and were used in this work in combination 
with participants’ reported experiences rather than to presume any positive (or negative) 
impact of these behaviours on well-being.  Photographs taken during the field observation 
were also useful to record the subtleties of behaviours and details of the environment 
otherwise difficult to capture (Zeisel, 1984). For example observations provided clues 
about street crossing strategies for older people, however it was only through the 
interviews that it was possible to understand participants’ coping skills, feelings and 
related impacts on well-being. Thus, the methods complimented each other in terms of 
generating different perspectives of place. 
They were undertaken prior to arranging the interviews, every time I went out to 
carry out an interview, and in combination with the structured observation described 
below. On each occasion I took notes about the the presence of older people in the high 
streets, the dynamic of social encounters, if people were alone, meeting inside premises 
or were walking in small groups, the composition of these groups, in relation to gender 
and the presence of participants across different age groups.  I also recorded recurrent 
patterns of social interaction along the street, interaction at shops windows, etc., and 
possible sources of concern for older adults such as crossing or passing by other people 
on a narrow pavement.  
 Field observations were not limited to outdoor spaces and were also carried out in 
indoor spaces such as community centres, cafes and restaurants. Across the three cases 
popular amenities included cafes, restaurants, church halls, and organised activities in 
different places by local social enterprises and volunteers. Activities differ by degrees of 
formality (how much is structured and if participants are referred by social care services), 




in relation to the physical characteristics of the setting itself: either open and visible from 
the street, or not visible, either set-back or on a different floor. 
 
Structured field observation 
 
Structured field observation were undertaken in two main stages, in winter/spring 
2014/2015 across the three cases selected. The main purpose of the structured observation 
was to quantify the footfall within the high streets according to age, therefore providing 
a more accurate understanding of weekly patterns of use, the proportion of older people 
in relation to the other age groups and the impact on access and use by weather, outdoor 
temperature and the (street) orientation of the pavements. 
The method entailed counting pedestrians at fixed points along the street as 
popularised by urbanist Jan Gehl in studies of urban public space (Gehl and Svarre, 2013). 
The selection of the observation points were decided after an initial survey identifying 
sections of the streets which would allow suitable points to assess footfall in relation to a 
range of services, including provision of bus stops.  Counting was undertaken to record 
demographic charatecristics of the people observed (Holland et al., 2007). The aim of the 
observations was not  to be accurate about the age, rather to identify and differentiate 
main age groups and the presence of those towards the older end of the spectrum and/or 
those who visibily looked more frail and/ or needed walking aids. This ‘visual 
demographic’ method is understandably not fully accurate, however every time I was in 
doubt about the age of a passer-by I did not make the count therefore the margin of error 
remained on the conservative side. Further differentiation was also made in terms of 
gender, and side of the street to identify the impact of orientation and of the positioning 
of a variety of premises.  Use of walking aids, people walking in pairs, couples and groups 
were also identified (see an example of the chart used in figure 3-5 below). Counting was 
undertaken for 15 minutes every hour during shopping hours and early evening, between 
9am and 6pm on Tuesday and Saturday in each location. Tuesday was chosen as 
representative of a weekday as it emerged from travel diaries that Monday was frequently 
spent at home after weekend activities. Saturday rather than Sunday was chosen because 
shops are open and more people would potentially use the town centres, including 





All data collected manually in the charts were digitised into spreadsheets in order to do 









3.3.4  Sampling and recruitment of participants 
 
Spencer et al. (2004) describe representational generalisation “the extent to which 
findings can be inferred to the parent population that was sampled”. By shifting the 
epistemological grounds from probabilistic and quantitative to descriptive and qualitative, 
they argue that representation ‘is not a question of statistical match but of inclusivity; 
whether the sample provides ‘symbolic representation’ by containing the diversity of 
dimensions and constituencies that are central to explanation” (Spencer et al., 2004, p. 
269). To achieve such representation of the sample in qualitative research it is common 
to use non probability sampling, i.e. not selected randomly from the population, rather 
selecting units of research purposively to respond to the research question.  As Bryman 
(2012) put it, “most sampling in qualitative research entails purposive sampling”, that is 
is when units (that can be people, institutions, locations, etc..) are chosen to achieve 
greater variety of the “key characteristics relevant for the research question” Bryman 
(2012, p. 418). There is not one single definition of purposive sampling and the author 
list for example nine different approaches of which three are usually adopted in the 
selection of case studies, whilst other apply to different stages of the sampling process.  
It is important to note that in this research the first level of the sampling framework is 
linked to the rationale for case study design and for the selection of cases, described 
respectively in section 3.2,  and in the following chapter 4.  Once cases – local high streets 
- were chosen, the units of inquiry to respond to the research questions are people and this 
section describes the approach taken to select and recruit participants. 
 
One way to achieve the above mentioned ‘symbolic representation’ of participants 
is to have in place a framework and I therefore decided to follow the four-point approach 
articulated by Robinson (2014) which offers a robust articulation of theory and process 
of sampling in four different stages with implications for the quality of the research as 







POINT DEFINITION KEY DECISIONAL ISSUES 
Define a sample universe 
 
Establish a sample universe, specifically 
by way of a set of inclusion and/or 
exclusion criteria. 
 
Homogeneity vs. heterogeneity, 
inclusion and exclusion criteria 
 
Decide on a sample size 
 
Choose a sample size or sample size 
range, by considering what is ideal and 




Devise a sample strategy 
 
Select a purposive sampling strategy to 
specify categories of person to be 
included in the sample. 
Convenience, Stratified, cell, quota, 
theoretical strategies 
 
Source the sample 
 
Recruit participants from the target 
population. 
 
Incentives vs. no incentives, 
snowball sampling varieties, 
advertising 
Table 3-4.  Four-point approach to qualitative sampling. (Adapted from Robinson, 2014) 
 
Homogenity/Heterogenity and Inclusion / Exclusion criteria 
 
In defining a ‘sample universe’, the main inclusion criteria of  this work was 
demographic homogeneity which was predetermined by the research topic and question. 
Defining the boundaries of “old age” however is problematic since ageing is socially and 
psychologically experienced and chronological indicators of old age may not be sufficient 
in determining old age (Guralnik and Melzer, 2002). Degnen (2007, p. 18) affirms “where 
old age begins is not a linear frontier, not an imaginary line that before being stepped 
over one is ‘not yet old’ and after stepping over the same person is irrevocably elderly”. 
In the literature a differentiation is usually made between young old (65-75), old (75-85) 
and the old-old  (>85) (Michel and Walston, 2018). These groups broadly correspond to 
different life stages that reflect the increasing prevalence of chronic diseases and psycho-
physical decline. The bottom limit of the “young old” category results from the 
institutionalisation of retirement which suggests that old age commences at 65 when 
people become eligible for old age benefits. However the actual pension age is shifting 




2013). In my case I found it reasonable to lower the cut-off age around 60 to capture the 
experience of those in early retirement as well as of those in transition and employed in 
bridge jobs. At the older end of the demographic range the only real limit was practical, 
trying to find and recruit people willing to engage with the research. The final age range 
is 63-96 with an average age of 78. 
  ‘Geographical homogenity’(Robinson, 2014) was also relevant because of the 
focus on a selection of places.  Since the work seeks to understand how use of these places 
impact on people’s well-being,  participants were initially chosen based on them using 
three local town centres on a regular basis. The exclusion of those who did not use these 
town centres however may have precluded missing  potential  meaningful information on 
the reasons why they stopped accessing local high streets which might have been 
revealing for the research.  During the recruitment process, when existing groups were 
approached, it became evident that not all attendees were able to attend the groups without 
support from others. 
Within the sample universe defined by the above criteria, a degree of 
heterogeneity in relation to gender, physical and psychological conditions, and socio-
economic background were also considered relevant to gain access to many different 
perpectives as possible in relation to the research question. This was achieved by means 
of the sampling and recruiting strategies discussed below, and checked during the field 




The justification of a sample size in qualitative research is problematic and difficult to 
define at the outset (Bryman, 2012). In general sample size is linked to the concept of 
‘theoretical saturation’, that is when it looks like no new or relevant data is emerging in 
relation to a category, or that the category and the relationship between different 
categories have been well developed (Bryman (2012), quoting Strauss and Corbin 1998). 
The size of the sample therefore cannot be simply considered as small or large in absolute 
terms, rather it should be reassessed as the research proceeds, and therefore avoiding 
being too small - not providing enough data to achieve convincing conclusions -  or too 




Goetz, 1982).  Theoretical saturation itself is also difficult to demonstrate (Saunders, 
2017; Guest et al., 2006), rather it seemed more appropriate in this case to assess the 
sample size against a “reliable sense of thematic exhaustion and variability within the 
data set”, what in the literature is described as data saturation (Guest et al., 2006).  The 
sample size was thereafter reassessed in relation to the saturation of the data while the 




The selection of the case studies briefly described in 3.2.3 and in chapter 4 is the main 
sampling strategy adopted in this work which applied a range of spatial and socio-
economic citeria to choose the local high streets included in this work.  A list of the 
facilities such as community centres, libraries, church halls, and retirement flats offering 
activities and services for older people were used as one of the parameters for the selection 
of the cases.  The list was then further enlarged including some commercial cafés which 
through initial observations seemed to be popular among this age group (see table 3.6 
below).  The places in the list were used as main recruitment locations where older people 
were easier to access.  To achieve a mix of what Bryman (2012, p. 422) describes “generic 
purposive sampling” and “opportunistic sampling”(p.419)  the schedule and nature of 
the activities run in these locales were checked to identify the main characteristics of users 
and of existing groups in relation to gender  - mixed or gender specific - and of cognitive 























Community Centre Street OPEN WEEKDAYS MIX 
CTC Corstorphine Public 
Library  
Not on main 
street, not visible 





commercial pub Street OPEN EVERYDAY NO 
CTC 
Corstorphine Trust 
Not on main 
street, not visible 
from outside OPEN WEEKLY NO 
LEITH CENTRAL (LTC) 
LTC South Leith Parish 
Church Halls  
Not on main 
street, not visible 
from outside OPEN 
Coffe Morning, 
WEEKLY NO 
LTC South Leith Parish 
Church Halls Café 
Not on main 
street, not visible 





commercial café’  
Various locations, 
visible from street  CLOSE WEEKLY YES 
LTC PILMENY Social Care, 
charity premises 
Not on main 
street, not visible 
from outside CLOSE 
Various groups, 
WEEKLY YES 
LTC Leith Community 
Centre Café’ 
Not on main 
street, not visible 
from outside OPEN WEEKDAYS NO 
LTC 
FOOT OF THE WALK 
commercial Pub Street OPEN EVERYDAY NO 
MORNINGSIDE (MTC) 
MTC 
Falcon House,  
retirement flats 
On main street, 
private access 
only, meeting 






commercial café’ Street OPEN EVERYDAY NO 
MTC 
OPEN DOOR, social 




Eric Liddell centre, 
social care, day centre 
On the main street 
but no visibility to 
indoor space. 
Meeting rooms on 
1st floor CLOSE 
Various groups, 
WEEKLY YES 
MTC Morningside Public 
Library  
On the main street 
but no visibility to 
indoor space OPEN 
Library Link, 
FORTNIGHT YES 







Leaflets were distributed in the selected locations mentioned above, however very few 
people got in touch using the details provided. Therefore, the decision was taken to 
approach service providers, and organise with support of managers and local staff the 
recruit participants for interviews or focus groups. In case of face-to-face interviews 
participants usually confirmed their availability through staff who then contacted me to 
make an appointment and agreed for a specific date in the same centre, or I was contacted 
by phone directly from the interviewee.  For the focus groups, being ‘natural’ i.e. 
involving existing groups, the staff either scheduled the interview for the following 
session of the activity, or let me introduce the research and make arrangements for a later 
date.  It should be said that in some community centres the staff were initially reluctant 
to let people engage in the research, due to what in the literature has been described as 
“research fatigue”, feeling they were “over-researched” (Clark, 2008) because they had 
recently been involved in other research projects. In most cases I first discussed the 
project with “formal gatekeepers” (Emmel, 2007), those who manage the service but had 
less day to day contact with users to gain their approval and to explore if this was a topic 
of interest for older adults. Then “comprehensive gatekeepers” (Emmel et al., 2007),  
were approached i.e. those with longstanding relationship with users, or at the front of 
service delivery, who assisted with recruitment and many of whom got involved in the 
focus groups.  
In a few cases snowball sampling was also used. This method entails recruiting an 
initial small group who can then recommend acquaintances who might qualify for the 
research (Bryman, 2012; Patton, 2002; Robinson, 2014). Initially conceived to explore 
network relationships (Goodman, 1961) it has been widely adopted as a strategy to find 
research subjects, particularly with hard to reach populations  (Atkinson and Flint, 2001).  
The method has been criticised for being prone to self-selection bias and because it can 
over-emphasise social networks of certain individuals and exclude people who are not 
well connected (Atkinson and Flint, 2001). The snowball sampling method requires the 
researcher to “actively and deliberately develop and control the sample’s initiation, 
progress, and termination” (Biernacki and Waldorf, 1981, p. 144).  The eligibility of the 




the three case study locations. In this work referral sampling was only used as an auxiliary 
method to enrich the sample (Noy, 2008). 
 
I also used a further method of referral, the so called local ‘guides’  “who function 
both as hosts and objects of your research” (Lofland and Lofland, 2006, pp. 66–67). This 
happened in different forms and intensity in some of the locations listed in table 3.6.  In 
one setting in particular the relationship with one of the “guides” continued during the 
stage of data analysis and helped me in keeping a stronger connection with the life-world 
of participants in relation to the places I was analysing. This was an important factor in 
contributing to the quality of the research as argued in section 3.2.2.  To approach and 
recruit those who did not use the local Town Centre I also approached the “Library Link” 
groups at Corstorphine and Morningside libraries “Library Link” is a free bus service 
offered by Edinburgh Council that caters for homebound older people with severe 
impairments. Older people are taken every fortnight to a local library for a coffee and are 
helped by library personnel to get books on loan. The response was only positive in 
Corstorphine where I was invited to attend two different sessions over a month.  
Across the three high streets a total of 84 people were involved. Forty-one of these 
were involved individually (25 in walking interviews and 16 in face-to-face interviews) 
and 51 took part in 12 focus groups which ranged in size from 3 to 8 participants. One 
participant in LTC took part both in a focus group and later in a walking interview. Five 
participants did both a face-to-face interview and a walking interview. This usually 
happened because they initially agreeded to the face-to-face format only but then changed 
their mind about the walking interview. In some cases the walking interview was 
undertaken on the same day, in others it was scheduled for a different date. The detailed 
breakdown is listed in the spreadsheets in appendix 7. The summary is presented in table 
3-6 below, together with graphs of sample age and gender distribution. The gender 
distribution is aligned with the observations carried out in the street, which evidenced that 
women use local town centres more frequently than men.  It was also influenced by the 
gender of those involved in activities and groups in the premises. Overall the sample 
offered the opportunity to capture a wide range of experienced and aligned with the 














n=32 n=26 n=26 
3 focus groups 4 focus groups 5 focus groups 
8 face-to-face interviews 3 face-to-face interviews 5 face-to-face interviews 
8 walking interviews 7 walking interviews 10 walking interviews 
Age range 66-96 Age range 65-91 Age range 63-96 
Average age 79 Average age 80 Average age 74 
66% female 65% female 50% female 
NS-SEC19 classes 5-8: 70% NS-SEC classes 5-8: 27% NS-SEC classes 5-8: 27% 
Table 3-6. Breakdown of sample and interviews 
 
Graph  3-1. Breakdown of sample and interviews 
 
 
                                               












Figure 3-6. Corstorphine (CTC) above, and Morningside (MTC) below, distribution of interviewees by postcode. 







Figure 3-7. Leith Central (LTC), distribution of interviewees by postcode. Not to scale. (source Digimap 
and own elaboration in ArQGIS) 
 
 
3.3.5 Data analysis and writing up 
 
The analysis of the data was aligned with an “empirical phenomenological research’ 
approach (Moustakas, 1994), concerned with a description of a phenomena, in this case 
well-being set within the boundaries of local high streets. The data analysis and the 
writing up were developed in alignment with the two first stages described by Moustakas 
(1994), the “textural description”, the “what” of the experiences of participants, and a 
more structural description of these experience, the “how”, looking more closely at the 
context and conditions, in this case the socio-physical context of the local high streets. 
The process of analysis of the data collected through the interviews followed a sequence 
of steps commonly referred to as  “thematic analysis” (Bryman, 2012).  The term refers 
to the systematic search generally used in qualitative analysis for themes in order to 
arrange data into main strands of meaning or interest. 






1. Using field notes and memos taken during and after the interviews and listening 
to the recordings, nine of the interviews that offered the more articulated 
conversations about the topic of the research were selected and fully transcribed.  
Once the draft of the transcription was completed, I checked for errors. I left time 
marks in the text where I could not understand the recording in full either because 
of poor recording, overlapping voices or use of colloquial language. A second or 
third listening usually allowed me to get the transcription right. In those cases 
where I still had difficulties in understanding, I asked for help from a native 
English and Scots speaker.  
2. I then familiarised myself with the transcriptions by reading them once. On a 
second reading I started making notes of initial impressions on margins of printed 
copies. 
3. At the third stage, these transcriptions were coded  using NVivo version 10 and 
11, a computer assisted qualitative data analysis software (CAQDAS). I initially 
created “nodes” (cases) for each interviewee, for each case study and for the 
emerging  themes. An analytical graphic framework was then built up around 
emerging clusters of themes using the initial set of  transcriptions. The nodes 
graph plotted by NVivo was then overlayed and drafted by hand to graphically 
establish links between themes and codes. Themes and codes were briefly 
described in “memos” (Bazeley, 2007, p.82). At this stage a full analytical 
framework was developed. A distinction was also made between “in vivo codes”, 
that derive from the language used by participants in the interviews and 
“constructed” codes, those that are labelled through employing the researchers 
own terminology and might be more abstract (Strauss, 1987, quoted by Bryman, 
(2012), p. 573) 
4. Once the main framework was outlined after the analysis of transcriptions, all 
other transcriptions were then analysed following stages 1 to 3 above. The 
framework progressively developed codes already listed and developed new 
codes from emergent themes. This process was iterative as themes and codes were 
checked in the transcripts several times to make sure the analysis was rigorous 




Osborn, 2003). Themes and codes, those wich “neither fit well in the emerging 
structure nor are very rich in evidence within the transcript”, were also dropped 
from the framework  (Smith, 2003, p. 72.  Fieldnotes and photographs taken 
during the walking interviews what has been described as “an amalgam” of 
several items (Lofland and Lofland, 2006), were also used in the interpretation 
and analysis of  transcription.  
5. At this stage I developed connections between themes by using the node graphs 
application available in NVivo software and made a hierarchical distinction 
between themes and codes, the former transcending “any one code and is built up 
out of groups of codes” (Bryman, 2012, p. 578). Some codes become themes 
because of their frequency but also because relevant to the research questions 
(Bryman, 2012, p. 580).  
The node graph associated to each individual theme began to take shape in a more 
hierarchical structure of themes and codes, a range of “thematic trees” (Van 
Cauwenberg et al., 2012). These diagrams allowed for a synoptic view of themes 
and sub-themes facilitating further refinement through regrouping and merging 
into an increasingly clearer and meaningful structure.  
6. Throughout the process and in order to identify themes that could provide a 
response to the two main research questions, two related thematic trees emerged, 
one clustering themes and codes according to well-being conceptions, which 
formed the framework for discussion of the main research question discussed in 
chapter 5. The other graph offers an overview of a similar set of codes, 
highlighting the spatial and use-related features of local high streets releated to 
participants well-being. This diagram was useful to underpin the answer to the 
secondary research question and to articulate the discussion in chapter 6.  
7. The final stage was the writing up of the findings chapter, 5 and 6. The NVivo 
software allows easy access from the list of codes and themes to the verbatim 
excerpts, facilitating  the use of quotes in the text. To contribute to the “thick 
description” mentioned in section 3.2.2., I also decided to leave the discussion of 
the links between the analysis and the literature for chapter 7. 
The ‘thematic tree’ (see graph 5-1 and 6-1) helped me to outline the main structure 




connections betweem themes was required due to the narrative nature of the main 
text, leading to some themes being merged and others being dropped.  In line with 
Smith (2003, p. 76) at this stage the analysis become expansive with “themes 
explained, illustrated and nuanced”. The construction of the narrative has been 
also supported by the contextual information gathered with the screening forms 
and the weekly activity diaries summarised in the synoptic tables for each case 
(see appendix 7), in addition to the data from the footfall analysis (ch. 4), field 
notes and photographs taken. Context here refers both to the lifecourse of 
participants, providing opportunities for example to add nuance to the analysis of 
comments in relation to other factors such as frequency of use, distance from 
home, etc.. and to the actual physical environment of the local town centres.  
 
 
3.4 Ethical considerations 
 
Ethics in a broad sense “refers to the question of how we conduct ourselves morally” and 
in research can be described as “the moral deliberation, choice and accountability on the 
part of the researchers throughout the research process” (Edwards and Mauthner, 2002); 
quoted by Sullivan (2010, p. 36)).  Among the several reasons why ethics is relevant in 
social research (Israel and Hay, 2006) at least three are of particular concern for this 
research: (1) “ethical behaviour helps protect individuals, communities and 
environments, and offers the potential to increase the sum of good in the world”; (2) to 
preserve a climate of trust in which the researcher can pursue research involving other 
people; (3) to maintain integrity and trust of social research in broad sense. The first two 
pertain to the relationship between researcher and participants, whilst the third one links 
the ethical approach to the research process itself and striving to be as truthful as possible 
to participants’ views.  Ethics in research therefore can be considered as a normative 
framework (Israel and Hay, 2006) concerned with the principles of “right” and “wrong” 
and the behaviour of the researcher during the research process, from its conception to 




Prior to commencing any field work, the research received full ethic approval by 
the Research Ethics Committee of Heriot-Watt University in September 2014. In 
addition, and as mentioned earlier I obtained a Protecting Vulnerable Groups (PVG) 
disclosure in order to carry on interviews with vulnerable adults.  
Creswell and Creswell (2018) remarked that ethical issues in qualitative research should 
be applied to all stages of the research process and not only during the data collection. 
Strict ethical procedures were followed across three key stages of the research process: 
(1) sampling and data collection; (2) data processing and storage; and (3) outputs. 
 
 
3.4.1 Assessing risk of harm 
 
The risk of psychological and physical harm in this research was limited. Most 
people sampled were living independently yet they were sometimes frail and living alone. 
The sample also included people living with mild cognitive impairment. Both these 
groups were interviewed either in focus groups or in pairs in the presence of a carer. 
Whilst issues related to mental health or mobility arose, no specific questions beyond a 
general health self-assessment were made unless the participants openly wanted to 
discuss these issues. Face-to-face interviews were carried out in public spaces, usually 
cafés chosen by the interviewee. In one occasion the interview was held at the 
participant’s home. In this case I made sure that the housing manager was informed in 
advance. During the interview process sensitive and often emotional interviews did arise, 
for example discussing traumatic life course episodes such as bereavement which was 
addressed by steering the conversation to the main topic of the research and by making 
explicit the ‘right to withdraw’ described below. Walking interviews also entailed the 
potential risk of falls or traffic accidents. To mitigate this, participants decided on the 
itinerary in advance therefore conducing the interview along familiar pavements and 
locations which were safe to navigate. I was also attentive to potential risks and offering 





3.4.2 Informed Consent and right to withdraw 
Participants should be given as much information as possible on the research in order to 
make an informed decision about whether or not they wish to participate (Bryman, 2012). 
The consent sets the standard “of respect for the whole relationship between the 
researchers and participants”20  
People who agreed to take part in the research were given an information sheet in the 
form of a leaflet whch was distributed to participants, together with a consent form (see 
appendices 1 and 3). The leaflet, written in plain language and with large fonts, explained 
the nature and purpose of the research, the potential impact of the activities in which the 
participant might be involved, the kind of questions that would be asked before and during 
the interviews, and how the recordings and the information gathered by the study were 
going to be used. On the day of the interview or focus group I followed the two steps 
suggested by Tolich (2007), first I introduced verbally the consent form to check they 
understand the research purpose, what is being asked of them and what ethical safeguards 
were in place, which also included the possiblity to withdraw at any time without giving 
any reason. Secondly, I  handed out the form reiterating confidentiality and gave them 
time to read, ask questions and finally to sign the form if they wished. 
 
 
3.4.3 Confidentiality and anonymity 
 
Confidentiality refers to access to the personal information that participants 
disclose during the course of their participation in the research (Sullivan, 2010) and it is 
commonly understood that researchers will not disclose people’s identity and link what 
they say to their identity (Tolich, 2004). Confidentiality pertains therefore to the treatment 
of data during the research and the potential outputs (articles, papers and academic or 
public verbal communications) thereafter. It can be differentiated in internal 
                                               
20 From The Research Ethics Guidebook online, available at http://www.ethicsguidebook.ac.uk/Consent-72 (last 





communications and data sharing, among participants and between participants and 
researcher, and external dissemination, when data and output of the research is published 
and therefore accessible to other people (Tolich, 2004). 
In general, external confidentiality is easier to achieve, mainly through 
anonymisation of people’s names. The information retrieved through the screening 
questionnaires was relevant to the research aims, and explanations were given as to why 
certain piece of information was required.  For example address post-code and length of 
residency were needed to locate the use of local high street within a geographical and 
temporal frame. Interviewees were informed that all personal information written on the 
forms would be kept entirely confidential and that no personal details were going to be 
disclosed at any time during and after the research completion, and that all recordings 
would be destroyed after transcription and data analysis.  Personal details such as names, 
address (post-code) and any other confidential information like health condition, patterns 
of use of specific places, etc were anonymised by using pseudonyms and kept in a 
separate password protected spreadsheet. A copy of the file was kept in an encrypted and 
password protected cloud storage location. A separate sheet matching names to real 
names was kept in another secure location in order to deidentify the individual from the 
data. The main body of text of the thesis during the writing process was also kept in a file 
stored in password protected cloud storage. This is because during the writing up of 
chapter 5 and 6 I preferred to use real names to keep the text closer to my actual 
experience of the time spent with participants. All names were then replaced by 
pseudonyms in the final draft of the chapters.  
The risk for participants to be identified in outputs derived from the thesis  is 
overall very low, nor is the topic discussed particularly sensitive. Most personal details 
retrieved have been used as contextual information to frame people’s responses. 
However, adopting an active and reflective attitude to ethics throughout the process 
(Tolich, 2009) led me to recognise in advance any potential breaches of external 
confidentiality when participants had characteristics that made them easier to identify. I 
therefore mitigated accordingly and reference to location or other revealing traits were 
also changed or removed.  
Whilst in individual interviews keeping internal confidentiality was feasible as I 




was not possible to achieve full confidentiality in that experiences were being shared with 
others in the interview. In these cases my approach was to verbally reiterate that all 
participants would need to keep the discussion confidential outside of the group.  
 
 
3.5 Reflections on methodology 
 
A qualitative and phenomenological approach help me to put emphasis on the emic 
perspective, people’s experience and their well-being as related to the use of local high 
streets. Seamon and Gill (2014, p. 7) define this as “third-person phenomenological 
research” in which the role of the researcher is to explore and describe phenomena 
through descriptions of experiences and the situations of others. Yet the researcher is 
inevitably part of the process of research and it is important to acknowledge the relevance 
of positionality and reflexivity throughout the research process to make explicit and 
clarify potential bias, values and any other personal aspects like age, gender, socio-
economic class that influences the inquiry (Bryman, 2012; Gillian, 1997).  This section 
reflects on the methodology with particular emphasis on issues of positionality, and on 





Qualitative case studies are personal research -  I have been the primary data 
collection instrument - and the way the researcher interacts with participants is inevitably 
unique (Stake, 1995). Moreover, as Lee and Ingold (2006, p. 67) remark “we cannot 
simply walk into other people’s worlds, and expect thereby to participate with them. To 
participate is not to walk into but to walk with – where ‘with’ implies not a face-to-face 
confrontation, but heading the same way, sharing the same vistas”.  To approach the 
“way” and point of view of participants it is important to be conscious of one’s own 
relative position. Awareness of my positionality and reflexivity upon the process itself 




perspective of the research, improved the social interaction at the core of the process of 
data collection and facilitated my growth as a researcher (Collins and Cooper, 2014)  
 
There are three main dimensions of positionality which I found particularly 
relevant during this process: age, gender and my position as stranger or outsider. All three 
were self-evident however their potential impact on the discussion was discussed with 
participants as a way to deepen the inquiry. My own story was often shared as well, 
particularly in relation to my different cultural background which relates to  the 
experience of different urban environments and shopping habits. As it has been suggested 
I was using myself as a “research instrument” to share and elicit experiences in a co-
constructed way between researcher and participant (Collins and Cooper, 2014) 
Age positionality (Lundgren, 2013) is a key consideration in research on older 
adults, with 35 years age difference between the youngest and the oldest participant. In 
addition, the topic of the research was implicitly conferring each participant with an old 
age identity. Whilst some clearly considered themselves as “old people” others, especially 
those younger than 70 or in their early 70s, were referring to older people as a different 
group. I respected this feeling of being seen as individuals in society rather than being 
categorised as older people. Being middle age myself, I was clearly closer to younger 
participants (60+) and often the most defining difference between us was their early or 
partial retirement. In all other cases the age difference located myself in a different 
generation and somehow made it also easier to clarify the differences between myself and 
their life experience for example in relation to consumer habits.  
 
In general I never felt that gender was a barrier for discussion perhaps because the 
topic was not seen as sensitive with the slight exception of the discussion about toilets 
with female participants. Gender different position emerged particularly in discussions 
with older females for whom the use of local high streets has been always strongly 
associated with gender roles. However they saw me as of a different generation from men 
of their age and for this reason they probably did not felt prevented from making critical 
comments on male roles if appropriate. Some older female participants were also 
encouraged to do walking interviews and happy to be in my company for a stroll to the 




“camaraderie” on occasions emerged, for example when  I was invited to attend a “men’s 
shed” indoor archery session, or to join an evening outing at a local pub.  
My condition as a stranger was also relevant in many aspects. At a general level I 
was not too familiar with the settings. Particularly at the beginning of the field work I 
found myself in a position somehow similar to what Knoblauch (2005) describes as 
“strangeness” and  “alterity” which required me to make an extra effort to get to “a 
backdrop of common, shared knowledge” (Knoblauch, 2005, p. 3). In addition, whilst my 
cultural background is not alien to the cultural context of the people I interviewed, the 
challenge for me was also a linguistic one, as colloquial language was often used during 
the interviews. I tried to use this difficulty as a justification to ask for clarifications and 
probe interviewee whithin the reasonable limits of keeping the flow of the conversation. 
In general, I have found that my condition of outsider worked in my favour, many 
interviewees appreciated that a foreigner was interested in their life and local community. 
However, on certain occasions I also found that prejudice about foreigners and 
immigrants arosed during the conversation, for example in relation to the commercial 
offer in the street.  People where sometimes carried away by the flow of the conversation 
when then realised that they were talking to a foreigner and a recent immigrant. In these 
cases a consideration for my social status – a postgraduate researcher – was mentioned as 
differentiating factor. Yet, I took the chance to express my “insider” point of view and 
tried to refocus the conversation on how this feeling of strangeness was having an impact 
on their well-being. 
 
 
3.5.2  Interviews  
 
In general, the choice of methods allowed me to explore the experience of well-being and 
to address the main research questions. As mentioned before the sequence of leading 
questions was reversed moving from practices of use to feelings and well-being at the 
end, letting participants to engage more easily with what they interpreted as a everyday 
topic of discussion, the use of local high streets. Yet, the everyday, almost taken for 
granted nature of these practices made them difficult to acknowledge for some 




well-being.  How I dealt with these challenges has been described in sections 3.3.2. In 
some cases a positive process of reflexive progression occurred whereby the interviewee 
is given more time to reflect upon their own practices (Hiller and DiLuzio, 2004).  This 
happened in many walking interviews due to a split between the initial screening and 
preparatory interview and the actual walk, scheduled on a second day. The gap betweeen 
sessions let participants to be more introspective about their reflection  articulating with 
greater detail the links between everyday practices and well-being. On one occasion it 
also happened in a focus group where a participant attended twice and therefore remarked 
“I was just thinking since the last time I saw you..” (Eric, 83, CTC). In two other cases 
participants sent me a letter after the interview sharing further thoughts about the local 
high streets and their importance for their well-being.  
Face to face interviews generally allowed for a more focused conversation and to 
probe better participants about their feelings. Participants also often recalled past events 
and feelings related to the place and the links to personal well-being emerged with regard 
to a general sense of place and lifecourse attachment. Life-course memories related to the 
local town centres however are known to be biased by the so called “bump effect” by 
which people tend to remember more events ocurred during their early adhulthood 
(Assink and Schroots, 2010). Both first-hand and historical visual research about the 
evolution of local high streets– examples of which are some of the historic photos shown 
in chapter 5 and 6 - helped me to put in perspective the prevailing features highlighted by 
participants against a more objective appraisal of the place by that time.  
Walking interviews proved to be useful to prompt and capture the situated 
subjective experience of interviewees. In general they allowed me to gather more 
information about features of the high streets, either because participants felt compelled 
to talk about them when in sight, or because I used the environment to prompt questions 
about issues which remained overseen because people were too familiar with. This 
happened for example in relation to features of the streetscape such as the width of 
footways and crossings which in many cases people gave for granted.  
In line with the phenomenological stance walking interviews also allowed me to 
observe the “rhythm of walking” (Lee and Ingold, 2006, p. 69), i.e. people’s physical and 
embodied experience particularly in relation to physical barriers and how they impacted 




‘attunement’ between myself and the interviewee which helped me to be more perceptive 
to their response to the environment. In general I also found that by sharing the act of 
walking, a “sociability of walking” (Lee and Ingold, 2006, p. 69) emerged between myself 
and the interviewee. The formality of the interview process was somehow softened by the 
physical co-presence required by walking together. In addition and similarly to Kinney 
(2017), walking often made easier talking also because being side by side the interview 
process was seen more as a partnership reducing power imbalances.  
 
During the research I generally felt that the richness of details and descriptions of 
the three places provided by participants was adequate to  respond to the main research 
questions. Retrospectively however I think I could have also used a visual method such 
as photovoice (Wang and Burris, 1997) as a complementary data collection to enriched 
further my understanting about people’s point of view and contrasting their opinion. By 
enabling participants to take photos and then to discuss them,  the whole process of 
capture of details of the environment could have been more efficient , even encouraging 
those reluctant to join a walking interview and triggering a process of reflexive 





This chapter has provided a description of the epistemological assumptions that underpin 
this study, articulated the research strategy and described in detail the methods adopted 
to answer the research questions.  It has located the research within a critical realist 
research paradigm and described a phenomenological approach which places emphasis 
on the meaning of subjective experience of participants avoiding preconceived theories 
and knowledge and incorporating both the objective reality and its perception.  To answer 
the main research question the research strategy adopts a case studies design, that allows 
for a in-depth and place-based investigation of the everyday context of local high streets 
and an inductive approach to data to remain as close as possible to participants views and 




collection because their potential of going beyond the description of phenomena and 
access explanations of meanings and behaviours from the perspective of participants.  
Field observations were also included in the field work to increase my own 
knolwedge of the cases and to provide rich contextual information about practices of use 
to confirm and challenge participants views.  The chapter has also described the purposive 
strategy adopted to sample and recruit participants. This was informed by criteria of 
heterogeneity to achieve a degree of representation that was relevant for the research 
question and the exemplary nature of the cases selected. The latter part of the chapter has 
presented the ethical considerations adopted in the research articulated in three main 
aspects. One that attends at the ethical integrity of the process of research striving to keep 
it as close as possible to participants’ views, and two more specific that concern the 
relationshp between researcher and participants and that consider the risk of 
psychological and physical harm and issues of confidentiality an anonimity. Finally the 
chapter ended with a reflection on the methdology with a focus on my role in relation to 
participants, and on the challenges faced during the collection of data. 
The following chapter expands on the criteria adopted to select the case studies 
and provide further in formation to contextualise  the cases in relation  to other local town 




Chapter 4   Local town centres in Edinburgh 
4.1 Introduction 
 
The aim of this chapter is twofold: to provide a detailed account of the selection of the 
cases (briefly outlined earlier in 3.2.3) and to describe and contextualise the three cases 
selected in relation to other local town centres and the wider urban context of Edinburgh.  
The intention is also to familiarise the reader with the cases before moving to the 
following two chapters in which the findings are described.  The first section 4.2 explains 
the selection of the cases, describes the parameters used to rank the local town centres 
and the rationale for the selection.  The following two sections provide further 
information about the three cases.  Section 4.3 includes the analysis of the structured 
observations undertaken in this work (described earlier in 3.3.3) and section 4.4 provides 
a summary of the results for the three cases of the “Public Life Streets Assessment” issued 
by the Edinburgh Council in late 2016.  The reports essentially corroborate the findings 
of this research, however as discussed below, they do no not offer any insight on older 
people use and appreciation of these locales.  
 
 
4.2 Overview and selection of local town centres. 
 
This section provide a detailed account of the criteria and variables adopted to select the 
case studies in Edinburgh and in doing so offers an overview of the the three local high 
streets chosen in relation to other local town centres and the wider urban context. 
The Edinburgh Local Development Plan (LDP) (Edinburgh City Council, 2013) identifies 
eight local town centres (see fig. 3-1).  However, the previous planning document, the 
Edinburgh City Local Plan21 listed nine centres, differentiating in one location – Leith - 
between two areas, ‘Leith Walk’ and ‘Leith Central’.  This division is still reflected in the 
                                               
21The Edinburgh City Local Plan is available online: 





classification of Edinburgh wards, Leith Walk and Leith respectively22 For the ranking 
and selection of cases the classification of nine town centres was adopted because some 
of the data available at the time (2013), for example vacancy rates, was still referred to 
the previous division. The nine local town centres were ranked according to a range of 
parameters related to their “link” and ‘place’ functions (see section 2.4 before, and Jones 
et al. (2007, p. xi).   
In relation to ”link”, it is possible to assess and compare locales according to their 
degree of connectivity to the city centre and to the volume of traffic. These variables are 
relevant for their impact on urban identity, reflected in the range of shops and services, 
and on the environmental quality of the street space. Connectivity, similar to the London 
study (Carmona, 2014)23  was measured on the basis of the number of bus routes 
available. This was considered a good indicator also because, as argued previously in 
section 2.3.4, older people’s well-being is linked to social connectedness, which is 
supported by the availability of public transport (Emlet and Moceri, 2012).  Conversely, 
a high volume of traffic is an undesirable consequence of the role of local high streets as  
main urban “links” which has a negative impact on objective and perceived comfort in 
the public realm (Carmona et al., 2003; Croucher, 2007). Data about traffic was taken 
from the annual average daily flow dataset published by the UK Department for transport 
(2013).  
Other variables were chosen to assess the “place” dimension of these locales. The 
higher the urban density24 of adjacent neighbourhoods, the more people who live at 
walking distance within the so called “pedshed” – i.e. a buffer area around each local 
town centre of approximatively 400/500m (Barton et al., 2010), which in the case of older 
people can be even less due to their waning psychophysical abilites (Burnett, 2005).  
Within these areas, density of dwelling per hectare data was retrieved from the Scottish 
                                               
22 The full list and geo-localisation of wards is available online: (https://www.edinburgh.gov.uk/council-
democracy/find-locality-ward-community-council , last accessed June 2019) 
 
23 In the case of London not all commercial streets are main public transport routes (Carmona, 2014). In Edinburgh, 
however, local town centres cluster most bus routes and no other arterial roads offer the same length and variety of 
commercial premises. 
 
24 Urban density – usually measured as the number of people living in a given area – is a “deceptively complex” (Jenks, 
Jones, 2010, p.23) concept to define though, because objective measurements do not necessarily match people’s 
perception of it. Although the assessment of the potential impact of density on local footfall was not among the 




Neighbourhood Statistics (SNS).  Data zones beyond physical barriers like railways or 
major roads limiting walkability and defining the perceived boundaries of local 
neighbourhoods (Jenks and Dempsey, 2007) were omitted. 
From the same source (Scottish Neighbourhood Statistics, SNS) socio-
demographic variables of the neighbourhood were also included such as the percentage 
of population older than 60 and the socio-economic conditions indexed through available 
data on material deprivation of pensioner households25.  Lower neighbourhood socio-
economic conditions have been related to worse self-reported health and both variables 
can influence pattern of use, services available and the range of shopping on local high 
streets (Day, 2008a; Macintyre et al., 2008; Royal Society for Public Health, 2015). The 
range of shopping is also correlated to the land use mix and the percentage of vacancy 
rates, which are both indicators of positive or poor ‘health’ of the streets’ economy 
(Carmona, 2014; Health, 2018; Sibbald, 2013, 2011). Land use mix was based on a 
descriptive assessment reported by Edinburgh Council and verified with site surveys. 
Since no land use data break-down was available, the number of services and activities 
for older people in the local town centres was gathered through a mix of on-site and desk-
top surveying.  Finally, older people tend to fear crime in public space to a higher degree 
than younger people, creating a “self-perception of vulnerability and behavioural 
consequences such as curtailment of social life” (Sixsmith and Sixsmith, 2008, p. 227). 
Crime rate data was therefore included as an indicator of objective insecurity of the public 
realm. This data was also referred to in the discussion with participants on their perception 
of security of public spaces and its impact on every day use.  
 
The values of the nine parameters mentioned above for all nine local town centres 
were scored  on a 1-5 scale (table 4-1). The resulting comparison is represented table 4-2 
and in the diagram depicted in fig.4-2. A higher score (5) has been given to variable values 
that are considered relevant, such as the percentage of population of >60, or positive:  low 
material deprivation, crime rates, vacancies, and traffic; higher number of bus routes, 
community activites for older people and density.  
                                               
25 Material deprivation for pensioner households was introduced in 2009 and consider materially deprived a household 
when it has no access to 3 or more of a list of 15 goods/services such as food, heating, access to car or taxi, etc.. (see 





















Table 4-2 Scores for all case study selection variables across the Edinburgh Town Centres. Town centres 










Using the data from the survey and scoring described, the choice of cases was 
narrowed down to three as it was considered a number of cases sufficient to capture the 
variety of social and urban parameters included.  Cases should fit in the the general 
category of ‘local high street’ as serving local neighbourhoods.  Local town centres too 
close to the city centre were therefore excluded because their commercial offer was found 
to be skewed towards the hospitality market and night-time economy.  Locations with 
less services for older people were also excluded because these locales were relevant for 
the recruitment strategy described in chapter 3.  Finally, all other variable equal, locations 
geographically distributed and sufficiently disconnected in terms of public transport  from 
each other were preferred to maximise the potential of sample heterogeneity (and avoding 
encountering the same people in two different locations). 
 
From the survey it emerged that Tollcross and Nicholson street and Leith Walk 
were influenced by their proximity to the core city centre. Portobello, a former seaside 
town, is too different from other locales and therefore a sort of outlier. Of the remaining 
five, only one, Corstorphine, was serving a lower density, suburban neighbourhood and 
was included.  Of the other four, two had higher material deprivation but one of them, 
Gorgie/Dalry scored lower for services for older people and was excluded. Of the other 
two, with similar socio-economic parameters one, Stockbridge was excluded because 
scored low for bus routes. It was also closer to the city centre and better connected to 
Corstorphine as compared to Morningside.  Three local town centres were thus selected: 
Corstorphine town centre (CTC) in the west,  Leith Central town centre (LTC) in the 






Corstorphine Town Centre (CTC) lies along the road to Glasgow in the west 
quadrant of the city.  It serves one of Edinburgh’s largest suburbs that grew since the 
beginning of the 20th century expanding the old village – now in a conservation area (fig. 
4.3) - located around the old medieval parish Church and a road that is still named ‘High 
Street’.  The current main street, St. John’s Road was established as main route from 
Edinburgh centre to the West in the late 19th century and since 1920s was linked to the 
centre by tramways (Cant, 1986).  Tenements and shops were built at intervals on both 
sides of St John’s Road and the irregular frontage remained a characteristics of the street 
even if gaps where filled by single or double storeys shops.  Most shops however are now 
located on the south side of the road.  The retail offer saw a decline since the opening in 
1993 of a large shopping centre to the West (the Gyle). CTC is the most peripheral of all 
local town centres in Edinburgh, serves a lower density area and suffers from heavy 
traffic, in partly due to the access to the airport to the West.  In addition, according to the 
data retrieved from Scottish Neighbourhood Statistics, SNS it is located in the 
neighbourhood with the highest percentage of population >65 (23.65%).  
At the time of the field work this town centre offered the additional benefit to 
assess the potential of a community centre which had recently moved to premises on the 
high street.  
 








Morningside (MTC) is a well-established traditional town centre serving that lies 
on the trace of the old road from Edinburgh to Biggar in the South-West. It should be 
noted that the LDP includes in the town centre two sections of the main road that serves 
two residential neighbourhoods Bruntsfield at the north and Morningside in the south. In 
line with the LDP this work considers both sections as one (and abbreviated as 
Morningside). Although length of the road and topography may suggest that they operate 
as distinctive centres, the commercial offer is similar and participants in the area often 
use both.  It is one of the most affluent areas in Edinburgh. Akin to Stockbridge, it is 
considered one of the most attractive and complete local high streets in Edinburgh with 
lower vacancy rates, good land mix and upmarket offer.   
The area at the south end of the town centre, Morningside, similarly to 
Corstorphine grew around a small agricultural hamlet and expanded in the late 19th 
century with villas and mansions. The connection with a direct railway line to the city 
centre triggered the densification of the area attracting new population and the street was 
established with a continuous front of four-five storeys tenements with shops on both 
sides (fig. 4-4) (Cant, 1986).  Bruntsfield area is similar, with tenements built in the late 





















Figure 4-6. Map of south section of Bruntsfield/Morningside town centre (MTC). Adapted from Edinburgh Council, Morningside Town Centre supplementary guidance (2017) 
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Leith Central (LTC), is located at the north end of Leith Walk town centre  and 
lies at the core of the densiest ward in Edinburgh.  Leith walk is the main road that links 
Edinburgh at the South with the historic burgh of Leith, annexed to the city of Edinburgh 
in 1920.  The history of Leith has been strongly associated with the port, its merchant 
tradition, shipbuilding and several other industries, much of which has been dismissed in 
the second half of the 20th century . Its historic separate identity is still strongly felt by 
older generations.  The old main street, the Kirkgate was demolished in 1961 and replaced 
with a modernist redevelopment with a new commercial centre called the New Kirkgate. 
(Mackay, 1986).  Since then, the area went through several renovations, the most recent 
in 2006 when a discount supermarket opened on the site of a former arcade centre. A 
large supermarket also opened in the early 1990s on the former site of the Leith Station. 
Over the last 10 years the area is gentrifying with the substitution of traditional shops and 
amenities although there is still a large group of old residents (Doucet, 2009). 
The centre caters for the north and north-east quadrant of the city and offers a 
different socio-economic scenario as compared to Corstorphine and Morningside.  It also 
has a greater variety of urban spaces, including the pedestran square at its centre.  
Moreover, streetscape and traffic regulation improvements were ongoing in the area and 
provided an opportunity to discuss how such changes impact on the everyday practices 
of older adults.  
 




Figure 4-8. Map of north section of Leith town centre (LTC),covering the area former designated as Leith 




4.3 Quantitative appraisal of footfall  
 
This section summarises and analyses the result of the structured field 
observations undertaken in the three case studies to appraise the footfall and practices of 
use, for example if people were walking alone or in small groups, using mobility aids or 
not, and to understand the presence of older people in the streets in relation of other age 
groups. These results were used to corroborate or challenge participants’ comments 
during the analysis and discussion of the findings.  The observations entailed counting 
pedestrians to record demographic charatecristics of the people observed (Holland et al., 
2007) at fixed points along the street in each place at regular intervals each hour and for 
two days during commercial hours  (one working day and Saturday) between winter and 
spring 2014/2015.  All data were manually charted during the field-work (see fig. 3-1) 
and later digitised into spreadsheets to undertake basic statistical analysis to  
 








                  
CTC, Corstorphine W 2296 43% 61%   2960 27% 53% 
                  
LTC, Leith Central W 7000 28% 55%   5961 22% 54% 
                  
MTC, Morningside W 6176 29% 59%   7364 26% 58% 
 
Table 4-3.   Footfall count in the three different cases. 
The data summarised in the table 4-2 above shows that MTC and LTC have 
comparable footfall, almost three times the one recorded in CTC. On Saturdays more 
people were counted in CTC and MTC with significantly less relative presence of older 
people as compared to a working day in CTC. Footfall was lower on Saturdays in LTC 
whilst, similarly to MTC variation in presence of older people was less notable. Overall 
the total number of older people did not change significantly between weekday and 
weekend and variation of percentage can be attributed to larger number of other age 
groups.  
As depicted in the graphs below (figure 3-3, 3-4 and 3-5) in all three case studies the 




in the area: 29% in MTC, 27% in LTC and 43% in CTC as opposed to 10%, 5% and 23% 
respectively.  
Corstorphine Town Centre (CTC) is the one that presents the higher percentage 
of older people. It has an ageing demographic combined with a lower density and a more 
peripheral location which attracts less people. During weekdays between 10am and early 
afternoon approx. 50% of those seen in the street are older adults. Similar peak numbers 
were also recorded during weekdays in MTC. In LTC the footfall was steadier with more 
than 30% of observed older people in the street at midday. 
This findings are in line although not fully comparable due to different methods 
used with those published by Edinburgh City Council as part of a local town centres 
public life study, later incorporated as supplementary guidance26 to the local development 
plan. A description of the information relevant to this research related to the three 
locations chosen is given in the following section 4-4. 
                                               
26 Supplementary guidance provides details about policies described in the local development plan and are usually 












Average weekday: 29%  older adults- 59% women.        Peak hour 12:00 : 50% old people 
2011 census:  Morningside residents >65   10%          [Edinburgh >65  14.4%] 
Graph 4-3.  Footfall in LTC. 
Average weekday: 27% older adults -  55% women 
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Average weekday: 43% older adults - 61% women.      50% older adults between 10 and 12 and early afternoon 
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Graph 4-4.  Footfall in CTC. 
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4.4 Public life studies of Local Town Centre in Edinburgh 
 
This section briefly summarises the “Public Life Streets Assessment” reports 
commisioned by the The City of Edinburgh Council to a private landscape practice and 
published at the end of 2016.  The reports describe the research carried out at the end of 
2015 and early 2016, therefore after the field work of this thesis was completed.  They 
provide information about how the local town centres function, and suggest key 
interventions in the public realm that were later incorporated in the supplementary 
guidance documents to the Local Development Plan published in 2017.  The streets 
assessment used a range of observation techiniques developed by Jan Gehl in their studies 
of public life (Architects", 2004; Gehl and Svarre, 2013; Gehl, 2011) including pedestrian 
counts, behavioural mapping, demographic mapping, tracing studies, diary entries, test 
walks, mapping of obstacles and waiting points, combined with a number of users’ 
interviews. Overall data collected through various methods were analysed in terms of 
“place” and “movement” functional categories and compiled in two separate diagrams 
using Jan Gehl Architects’ 12 Quality Criteria27.  
“Demographic counting’ of people in the street at specific locations and times 
(8am, 12noon, 3pm, 5pm, 7pm) of the day was also carried out in these assessments of 
local high streets. The data retrieved in the reports depict an accurate breakdown of age 
groups (0-10, 11-18, 19-25, 26-35, 36-45, 46-54, 55-64, 65+) which in light of my own 
experience (see 3.3.3.2) are inaccurate.  Overall data is aligned with my findings (see 
previous section): peak presence of people in the older age bracket registered around noon 
in all three places, with a higher percentage of this group visible in Costorphine and less 
in Leith Central. However no gender breakdown within age groups is available therefore 
it is not possible to compare in full the data with my observations.  
                                               
27 The tool is available from Jan Gehl practice webpage:  https://gehlinstitute.org/tool/quality-criteria/ (accessed in July 2019) and it 
aims at structuring researchers’ field observations into 3 main ‘quality’ categories: protection, comfort, and enjoyment, The tools do 




The interviews were mainly focused on instrumental aspects inquiring about 
practices of use broke down according to (Gehl, 2011, 2010) three main categories of 
activities in the public space, namely necessary, optional and recreational.  Some 
questions were similar to those raised in this work with the screening questionnaire  
(appendix 4) and the activity diary (appendix 5).  Few questions also inquired about the 
feeling of safety, social use of the place and general feelings of like/dislike.  The sample 
in these reports was randomised (selecting every third person passing by the researcher 
in the street at allocated times) but not controlled for age and gender, nor responses were 
coded according to age, therefore the information published does not offer any insight on 
older people responses.  The research team undertook a final post-assessment workshop 
to complete a SWOT (Strentghts, Weacknesses, Opportunities, and Threats) analysis. The 
assessment of the three cases chosen in this work is summarised in the table 4-2 below 
and corroborates the findings of this research that are presented in chapter 6 and discussed 
in chapter 7. 
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 strengths weaknesses opportunities threats 
MTC 
Perception of safety 
Diversity of small shops and cafes 





Difficult crossings along footways 
Few seats 
High traffic and large junctions 
 
Widen pavements 
Improve pedestrian crossings 
More shop awnings to sit/window shop 
Remove clutter 
Narrow street section limiting changes in 
streets layout 
High traffic volume 
 




Fear of crime 
Nowhere to sit 
Large busy traffic junction 
Little protection from bleak weather 
Encourage use of wider pavements for 
seating zones 
More shop awnings to sit/window shop 




High traffic volume 
 
CTC 
Perception of safety 
Diversity of small shops and cafes 
Proximity of green space 
Strong local community 
Uneven pavements and driveways 
Difficult crossings 
Retail park to the west draws cars and 
pedestrians away 
High pollution and traffic speed and 
unpleasant public realm 
Strengthen link with historic village centre 
Widen pavements and improve pedestrian 
access to reatil park to the west 
Improve pedestrian crossings 
Increase seating 
Street trees and divert parking space to 
create respite areas from traffic 
 
Volume, noise and speed of traffic 
When community centre on the same street 
closes, lack of places for older people to 
meet 
 
Table 4-4. Adapted from Public Life Streets Assessment, Edinburgh 
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Chapter 5 The experience of well-being in the local high street 
5.1 Introduction 
 
This chapter focuses on how well-being is experienced at the local high street and 
addresses the following research question: 
Q.4 In what ways does everyday use of local high streets contribute to older people’s 
well-being? 
To do so it analyses how participants describe their well-being experience related 
to local high streets, and draws out those behaviours mentioned in the interviews which 
have been also observed in the public realm.  The analysis followed an inductive process 
of thematic analysis described more in detail in chapter 3. A thematic node graph was 
used to group and merge emerging themes. In its final form, shown in graph 5-1, it 
provides a synoptic view of the links between themes and codes discussed in this chapter.  
The themes mentioned by participants that link local high streets and well-being 
are here collated according to four main dimensions of well-being which are represented 
in the graph in the four main boxes:  social interaction, sense of place, enjoyment and 
feeling active, and mastery and autonomy.  All themes are mutually connected and reflect 
the multifarious experience of well-being emerging from everyday use of local high 
streets.  They emerged in different ways across the three cases and participants sometimes 
made comments that are different from the general view, offering a distinctive opinion 
on specific issues often linked to personal situations or to the local history of each place.  
These are therefore discussed adding extra contextual information. 
The quotes from the interviews in the text provide information about the gender 
and age of the interviewee, and a reference to the geographical location (i.e. the relevant 
town centre – LTC, CTC, MTC) in order to keep the description “grounded” in the 
contextual reality of each place.  This chapter has five sections: this introduction, followed 




Graph 5-1. Well-being dimensions node graph. 
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5.2 Social interaction 
 
 Participants in general decide freely if, when, and how to interact with others in 
the public realm, and the use of local high streets is usually a matter of choice. These 
locales are considered busy places, with “busy” mostly referring to the presence of people, 
which is one of the main reasons why people find going out and about appealing. Four 
main forms of interaction on the local high street emerged in relation to well-being as 
explicit descriptions from the interviews, rather than being derived from the literature: 
“meeting people”, “bumping into people”, “speaking to someone”,  and “feeling the 
presence of people” (or passive interaction). These proved to be useful conceptual 
categories to structure the data, highlighting links to other dimensions of well-being and 
to specific features of the environment.  
  
 
5.2.1 “Meeting people”  
 
Shopping as a pretext 
 
Meeting friends, acquaintances or relatives is an activity that frequently occupies 
the agenda of participants usually by arrangement and linked to shopping and visiting 
coffee shops, or by joining activities in community and day centres. Women in general 
visit local high streets more often than men (see footfall data in 4-2) and use them more 
as places for socialisation.  This might be explained because within this age group women 
were usually in charge of shopping and they still go out for errands more often than men. 
As Ava [84, LTC] pointed out, shopping has always been women’s responsibility: 
“That’s the story of our lives! Shopping!”.  Lucy [67, LTC] for example descrbed how 
she goes out to visit shops with a friend mostly for the sake of social interaction: 
“Just going around the shops. Nothing particular!”. […] “I enjoy the 
company, aye! […]Then you come along here yourself and straight back home 




to eat things like that! And it’s quite nice! Just a couple of hours, in and out and 
back in again! Like a Chloe in a box [jack in a box]. Not much more I can say.” 
 [Lucy 67, LTC] 
What Lucy enjoyed most while out shopping is the opportunity to be in company and 
having a “blether”, in Scottish a lengthy chat, with a friend. Shopping or eating out appear 
to be just a pretext get out for a few hours and to be with someone.  The metaphor of the 
“jack in the box” is quite telling, because her yearning for company was related to her 
recent bereavement and her need to fight loneliness at home.  She was suffering from 
agoraphobic anxiety28 and was referred to a local charity, which is a partner in a 
Edinburgh Council Community Connect programme. Using local high street amenities 
helped her to regain confidence in going out and socialising.  A combination of Lucy’s 
familiarity with the local town centre, the proximity of her home to the place, and the 
regular gathering in a café with other people and volunteers eased her recovery, to the 
point that she even volunteered to do a walking interview. 
Lucy, as many other women in this research, has a long established relationship 
with local high streets.  Most men interviewed however stated they have rarely used these 
locales during their working life.  In their accounts, their contribution to shopping was 
limited to doing the driving for the weekly bulk shopping, or carrying bags from shop to 
shop, a task sarcastically described as “donkey work” by Ella (96, LTC).  This pattern 
usually changes when men retire, divorce or become widowed, and without having 
alternative arrangements many begin to use the local high street for shopping.  However, 
this is an activity that is seen by some participants as a chore for women which they often 
convert into a social experience. Crawford [81, CTC], for example, when asked if he 
enjoys using the local town centre, started giggling and questioned why I was 
interviewing men: 
“So why are you talking to men then? I think you should be talking to the 
women because they are the ones who have been using the shops and the other 
ones are using…you know, what you’re talking about… the shops and the area 
                                               
28 Agoraphobic anxiety is a syndrome derived from intense grief linked to bereavement that makes people fear being 







here! You’re talking about men as opposed to women. Women would come here 
and go shopping.  Maybe you should have a talk with women. Women like to 
come along and go for the shops, charity shops. Men all come here for a 
purpose like we do, we’re here for a purpose.”  
[Crawford, 81, CTC] 
Crawford was quite surprised by my question. In his view, the local town centre was 
mainly shops, and as such associated with women’s tasks.  According to him, women 
enjoy shopping and going to charity shops, whilst men need a purpose – like joining the 
men’s shed activity at the local community centre – to go to the place.  He also seemed 
to suggest that shopping is not purposeful enough to get men out. With further 
questioning, he said that food shopping is something men “have to do” [Crawford, 81, 
CTC], but not something they like. 
Shopping as an ancillary activity to meet people is indeed one of the main 
attractions of the local high streets and one that structures public life too.  In the three 
case studies, social interaction mainly happens during shop opening times with the 
exception of sporadic outings to a local pub or occasional events at local church halls, 
which are particularly appreciated by participants living a short walk away. In a few cases, 
people go to the city centre for a meal out or a cultural event.  This is also because not 
many places remain open in the evening, except for some take-aways and a few 
restaurants and pubs.  This is seen as a drawback for some participants in pursuit of daily 
social interaction.  Christy [65, MTC], for example, highlighted how she enjoys seeing 
the place animated in the evenings by a local pub, and for the same reason how she 
appreciates the library’s late opening hours. In general footfall declines after 4pm, with a 
clear drop after 5pm (see 4.2), when most shops close. Most interviewees prefer to stay 
at home in the evening and very few male participants at the younger end of the sample 
still regularly go to a pub.  Such is the case of Oliver [63, CTC], who meets a group of 
fellow football players every week to talk about sports, hobbies and everyday life.  It is a 
gathering that has been running for years, keeping a sense of continuity between pre- and 
post-retirement. For Oliver, this is the only real draw to the local high street, as he seldom 
visits other local amenities and just uses the high street to get a bus to go somewhere else 
in town.  Whilst this is a common pattern, as illustrated by activities diaries (see 




centres or even other local high streets, many interviewees agree that local town centres 
differ from other places as they offer more regular opportunities for socialisation. This 





Regular activities in community centres, church halls and other local amenities are quite 
popular and offer opportunities to meet people regularly.  They provide a focus for public 
life,  structure people’s agenda for the week and promote social connectedness beyond 
the scheduled events.  From informal “coffee mornings” to day care activities, the variety 
of activities, group composition and locations (table 3-6),  suggests that the distinction 
between formal and informal activities, and from commercial to community spaces is 
often blurred.  “Coffee mornings” are regular informal occasions for older people to meet 
“buddies” [Leslie, 78, LTC] and socialise with peers from the local community. They can 
be quite popular, as is the case of Saturday sessions held at a local church hall in CTC.  
Observations carried out on seven consecutive Saturdays revealed that usually more than 
30 people sit simultaneously at the tables, most of them older adults and three quarters 
women.  People interviewed highlighted that being among peers provides a “feeling of 
community”, a “friendly” or “welcoming” atmosphere.  They reported that “meeting 
people” was the main reason why they came to the hall. In general, most of them have a 
long-standing relationship with the place and consider themselves part of the local 
community of  “familiar faces”, as Ava [84, LTC] described them.  As Moira  [90, LTC] 
pointed out, “If we come here, so many people speak to you!”.  
 The interaction in the church hall goes beyond the one-to-one or small group chat 
though, and expands into the dynamyc involvment of larger groups. Some people move 
from table to table, and tend to cross conversations with neighbouring tables.  They enjoy 
the presence of others and notice if someone is missing, inquiring about their health and 
everyday life arrangements, providing mutual support. They share practical information 
about medical issues, such as the cost of hearing aids, or describe efforts required to 
recover from a hip replacement.  On one occasion, I witnessed how a shared sense of grief 




support to someone who had lost a close relative.  This form of collective exchange is not 
limited to negative experiences. It also conjures feelings of happiness and enjoyment by 
sharing family’s celebrations, grandchildren’s achievements, or jolly stories from recent 
holidays.  This sense of community is strengthened by volunteers on a weekly rota 
supplying home baking and attending the tables.  They foster connectedness among 
patrons and help to connect occasional customers, as it was my case when I first visited 
the place.  The same happened with a lady I had the chance to engage in a conversation. 
She mentioned she got to the place by chance but kept coming back because she found it 
welcoming and less “imposing” than a commercial café, as it offers a comfortable social 
atmosphere among people of her age.  Most interviewees attend the event as a stop-over 
from the morning shopping (see fig. 5-1) because the church hall is easily accessible by 
bus and close to other amenities in the area, as observations following the chuch hall 




 The strategic location in relation to shops with direct access from the main street 
was particulary appreciated in another case, a community centre in CTC which also 
combines a mix of charity shop, children soft-play area and a commercial café. 
Differently from the church hall in LTC,  this centre offers a wider range of activities, 




such as for example the “Ladies’ lunch club” and the “Men’s shed”.  The latter in 
particular attracts people that wouldn’t otherwise use the centre and gives men an excuse 
to go out and meet people beyond usual pastimes.  The snooker hall, for example, “might 
bring people in, but just come for the snooker and go away” [Eric, 84, CTC], while the 
Men’s Shed, as pointed out by Robert [Robert, 64, CTC], “is not an onerous thing, and 
we enjoy it” and it offers opportunities to socialise without particular effort and 
commitment.  Going out to socialise for the sake of it did not seem enough for some 
participants:  
“They have set up this men’s shed thing trying to get this men’s shed 
going and this is part of it. Men together to do things and this is why we come 
here” 
 [Crawford, 81, CTC] 
Doing things together rather than just being together is what attracted Crawford to the 
group. On the day of the interview I joined the Men’s Shed for an indoor archery session 
which was a trigger for discussion and fun, and an excuse to enjoy the company of their 
peers. Within the group 20 years separate the youngest from the oldest and they are all 
retired. When asked about the link between the use of the centre, the coffee shop and their 
well-being, they agreed on the need to get out of the house, although for different reasons: 
“ROBERT: it’s good from the point of view of our well-being in that Crawford 
is a widower so it gets him out, doesn’t it. So you come here and it’s good from 
that point of view. I don’t know, you two guys’ status, so I don’t know! 
Crawford: I do plenty myself! I do, I’ve got children and I’m done with the 
children, so this is…  So aye, yes this is just something different 
ROBERT: So from that point of view… 
CRAWFORD: anything that gets you out of your house! 
ROBERT: I’ve retired at the end of June this year. My wife was up from day one 
if I get find something to do. And she’s right because you could sit and vegetate, 
so from that point of view, this is … good.” 
[Crawford, 81; Robert, 64, CTC] 
The gathering was a positive experience away from home for them all.  Younger and early 
retired, Robert engaged with the centre prompted by his wife, who didn’t want to see him 




activities that invite him to go out.  The centre is also a very popular place for women 
attending coffe mornings and gentle exercise sessions followed by lunch. As one of the 
interviewees explained, the activity is an opportunity to:  “Meet. Meet people. To get you 
out of the house, and have lunch” [Sheila, 84, CTC].  The place affords May a convivial 
experience once a week, away from home, where she lives alone. This was clearly not 
enough for another interviewee though:  
“You need something sort of organized, or somewhere you know that 
people drop in… but it’s only once a week, isn’t it… it’s not like… I think it 
could be more… even on Saturday or something… I know this is open but if you 
want to kind of meet people and join in with something… I don’t know if there’s 
anything like that. […] the rest of the week, you just have to come in and if you 
didn’t know anyone in the coffee shop you just have to sit by yourself” 
 [Nora, 63, CTC] 
Nora expressed the need for having more regular activities that would allow people to 
drop in and have the chance to meet up.  Many get around this limitation and use the place 
more often, volunteering in the charity shop. 
  
 Casual opportunities for socialisation of the kind Nora  above yearns for seem to 
be more difficult in a coffee shop.  Sheena [63, CTC] for example suggested that she 
avoids finding herself alone in a café’ and prefers to arrange with friends beforehand.  In 
one case, however, an interviewee reported how a friend just dropped into a very popular 
café in MTC: “There's a little cafe called [name of coffee shop], and she says you can 
drop in there any time, and you're bound to see somebody” [Morag, 89, MTC].  Morag’s 
friend’s description can be explained by the fact that the place is very popular among 
older people in the area. According to field observation, 8 out of 10 clients in the morning 
are older adults, of which a large majority (>90%) are female. 
Cafes in general proved to be popular among women, while a few male 
participants like Allister (64, CTC), still make use of the local pub: 
“Maybe once or twice a month, it’s not all that regular… and it maybe… I’ve 
been along to the post office so I come back and then come down XXX and go 
in… you know… on my way home…. that sort of idea… So it’s not, it’s not pre-




once or twice and not knowing anybody I knew…but somehow… you know,  you 
get somebody will have a conversation so you know.. it’s not somebody you 
knew before you went in.. that it’s a socializing sort of…” 
[Allister, 64, CTC] 
Allister occasionally stops at the local pub on his way back home from doing errands in 
nearby shops along the local high steeet.  This gave him opportunities for casual 
socialisation without needing to pre-arrange.  Similar unplanned interactions, when they  
occur with someone known, are often described as “bumping into someone” and are a 




5.2.2 “Bumping into someone”  
 
“Bumping into someone” refers to unexpected encounters with known people on the 
street, for example on the way to the shops, in cafes, libraries and other amenities.  Most 
interviewees reported enjoying these encounters, which contribute to their understanding 
of local town centres as a social space.  They are social exchanges whose serendipity 
makes the public realm familiar and attractive at the same time. The fleeting nature of 
these encounters was well described by Rhona [Rhona, 86, LTC]: 
“Cause I usually when I’m out with my husband and I say “Oh, Hello!” and he 
says “Who’s that?!“, and I say “I told you last time I saw them but I can’t 
remember!” 
[Rhona, 86, LTC] 
Rhona’s description revealed how ephemeral these interactions can be, limited to a few 
greetings with people who are familiar but whose name is not known or easily 
remembered.  The nature of these acquaintances can also vary and not always they are 
long standing. For example, Glen [76, MTC] was appreciative of the “very nice 
connections” he and his wife were making anew in the retirement flat building they had 
moved into recently, and how they bumped into these same people when out and about. 
A sense of connection with people known in the public realm was also eloquently 




“Is a useful thing, because if you don’t turn up in a shop someone may 
say “where is he? Have you seen him?” So there’s the community awareness of 
the local people. As I haven’t seen someone else.. Have you seen so and so…? 
So there’s a strong possibility that somebody might be looking for you and see if 
something wrong. In other places nobody talks with each other. I’ve lived in 
[Edinburgh city centre location] for 33 years and I’ve spoken to two neighbours 
maybe four times in year, that was it! Everybody walked past as strangers” 
 [Greg, 67, LTC] 
In Greg’s account, the public realm of LTC as opposed to other more central areas of the 
city, is a place where the community becomes visible to itself, contributing to a sense of 
community and mutual social support.  
Walking interviews offered an opportunity to witness some of the exchanges 
decribed by Rhona and Greg.  On one occasion in CTC, for example, the conversation 
started with an exchange of greetings, and was protracted over several minutes. Once we 
resumed our walk, the interviewee admitted she felt compelled to speak to the other lady, 
even if she didn’t remember her name.  In participants’ accounts this kind of exchanges 
are common, and in fact they were surprised if they did not happen during the walking 
interview, although as Henry [90, LTC] pointed out this can be explained for other 
reasons: 
“Very seldom, now, very seldom now. Of course, maybe, you realized 
because of my date of birth… I’m nearly ninety now, so a lot of my friends are 
gone, very seldom, sometimes meet some people, but they gonna walk into me 
because I can’t see them, in fact just the other day a person walked into me, “Oh 
hello Henry! I haven’t seen you for years!” “Who are you? I’m Willy H.”  
[Henry, 90] 
Henry is almost blind and, unless the people he approaches recognise him, it is unlikely 
he can meet someone on the street.  In addition, the paucity of his encounters on the street 
is also explained by his age and the fact that many of his friends already passed away. 
Whilst this inevitably happens in later life, by engaging in new activities people can 
expand their social network and increase the likelihood they will come across someone 
known in the local public realm.  This is the case of Peter (73, CTC), who has been living 




stroke and early retired.  He decided to volunteer at a local community centre, which he 
considered his “life saver”.  Despite his serious mobility impairment, the public realm of 
the local high street offers him opportunities for socialisation that, as he said “pull” him 
out of home everyday.  This was made evident during the walking interview when he 
greeted several shopkeepers and came across at least 10 people he knew. 
The degree of social connectedness local high streets offer has been also described 
in contrast to shopping centres and large supermarkets, or even in comparison to smaller 
commercial strips and corner shops in residential neighbourhoods.  In both cases, they do 
not seem to afford the same opportunities for casual encounters local high streets do.  In 
big stores, people agreed that the chances of coming across someone known are low 
because of the larger catchment area.  Smaller, local centres29 don’t stand the comparison 
either, as it was discussed by participants: 
MORAG: I was thinking, comparing it [MTC] to XXX where I live now. 
On our main street we’ve only got about half dozen shops, mind you 
we’ve got a post office and that.  [...] We’ve got all the basics, but there’s 
no... there’s nothing there you know? You don’t go down there and say, 
‘Oh, I’ll see my friend down there’. It’s just basically for shopping, you 
wouldn’t say it contributes to your well-being, you’re only shopping 
there. 
CHRISTY:[…] I agree with you, it doesn’t have a buzz at all. 
MORAG: you go out shopping, you may not see anybody you know there 
and you don’t have a coffee out. 
MORAG: [...] so you see the difference, one is too quiet, and the other is 
too busy 
CHRISTY: Yeah, it is more vibrant, it is. 
[Morag, 89; Christy, 76, MTC] 
Morag compared MTC with the stretch of shops nearby where she lives, highlighting that 
despite an acceptable commercial offer, the street doesn’t provide anything else beyond 
                                               
29 According to the Edinburgh Local Development Plan (Edinburgh City Council, 2016) there are more than 60 local 
centres in Edinburgh of various sizes. Some are not entirely different from local town centres while others are just short 




shopping.  A local centre such as the one described by Morag is too quiet, whilst in 
comparison local high streets like MTC are vibrant, even “too busy” in comparison. In 
Morag’s account, well-being is suggested as linked to the degree of sociability of the 
place.  As Lorna [91, MTC] also put it, the opportunities for social interaction make local 
high streets “stimulating”.  Whilst participants generally understood “bumping into 
people” as coming across someone known, for Ailsa [79, MTC] it was slightly different: 
“Oh yes, yes. People I know and...people I don't know. I'll say hello to 
anybody! [LAUGHS] Anybody's in trouble I'll give them a hand 
[LAUGHS] But...I mean you've got to make the effort yourself, you can't 
just, you know - [oof] go past somebody, can you? You've got to... 
[Ailsa, 79, MTC] 
Ailsa is at the onset of alzheimer and suffers from increasing memory loss.  The irony she 
expressed and her laughter show that she is probably aware of her socially proactive 
attitude in the street.  She did not recognise whom she met and she seemed to aknowledge 
this when she hesitated in saying that she interacts with people she doesn’t know.  In her 
words, however, there is a sense of joy and openess towards people on the street, which 
testifies to her appreciation of the local town centre as a sociable place.  This was 
confirmed by her daily walks up to a café on the same side of the street;  a practice which 
I could observe several times during the field work. 
Ailsa’s extrovert attitude to strangers on the street is uncommon among participants, but 
not entirely different from people who engage in direct communication with staff in shops 
and other amenities, as discussed in the next section. 
 
 
5.2.3 “Talk to someone”  
 
Greeting staff is a form of interaction that occurs every day with shop assistants and with 
those working in public facilities such as libraries and community centres. What emerges 
from the interviews is that these people acquire significance beyond their role and become 
a casual but reliable source of social well-being.  Walking interviews show that these 
interactions usually consist of a brief exchange and, occasionally, can develop into 




on routine and the continuity of businesses and staff.  In traditional shops this was 
reported to be quite established.  For example, it was observed during a walking interview 
with Sheena (63,CTC), who has strong links with the local town centre.  She took a pair 
of shoes to the local shoe-shop and the cobbler, who was standing outside, started a 
conversation which evolved from the shoes’ repair to family holiday plans.  Similar 
conversations I witnessed in all three case study areas in long-established shops, such as 
butchers, flower shops and, as one may expect, in hair dressers.  
In specialist shops the social interaction also derives from the staff’s expertise, 
which is what many are looking for.  This was reported, for example, in relation to DIY 
and ironmongers:  
“I mean literally you could buy a screw or whatever and he would probably tell 
you how to do whatever the project was you wanted to do… he would give you 
advice just .. oh you would need this…” 
 [Stuart, 79, CTC] 
Stuart described the sort of interaction he used to have in a local DIY shop, now closed, 
where the shop-keeper advised about his renovation projects, something that he later says 
won’t happen in a large out-of-town DIY store.  Similarly, Ayla (71, MTC) decided to go 
to a local shop to buy a new TV set:  
“I like to set up a human link with the shops I buy from... so I went... I 
looked to television in town and I thought ‘oh! Forget it!’ and then I went to the 
[local household appliances shop] and... I felt he listened to me so I look very 
much into personal links [...] so I went back a year later and I bought my radio 
there, because of the human connection. I guess it’s something you’re quite 
aware of and you like to cherish. And I need it, yes I need it and I think other 
people do...” 
[Ayla, 71, MTC] 
She appreciated the interaction with the sales assistant with whom she established a 
“human link”, which is what pulled her back to the same shop to buy a radio a year later. 
Ayla felt that she needed to establish and cherish these social connections on the local 
high streets as something positive for her.  Social interaction of this sort is not limited to 




“Aye, but I would say that the girls and boys in Sainsbury’s are very pleasant 
[…]Aye, they’re really nice and the same the ones in Iceland the staff there are 
good, you know, if go in and you say something they will blether away with you 
sort of thing” 
[Cameron, 81, CTC] 
 
“I quite like Tesco cause quite lot of the staff are the same… they’ve been there 
from when I go so they recognise you and say hello and things like that, and 
they’re really very helpful with people so” 
 [Donna, 66, MTC] 
Cameron and Donna, similar to many other participants, reported that staff in 
supermarkets are usually the same and can be very friendly, offering opportunities for 
brief exchanges.  Hence, it is not a surprise that the plan to replace staff with automated 
tills is seen as a threat to everyday well-being, as Ava [84, LTC] pointed out:   
“I went to the local Tesco beside me the other day, you know they have 
these self-service tills. I’m not very happy about using it. I’d rather speak to 
someone, anyway. So, I stood to get served by the chap and I said “do you don’t 
know they gonna do away with all these self-service tills in Morrison’s you 
know?” He says “Oh no, no?!”, I says “Yeah”, I says “people want to speak to 
people”, and I says “That’s why I come standing here to be served, because I 
want you to keep you in the job!” 
[Ava, 84, LTC] 
Ava revealed that speaking to someone at the till contributes to a positive shopping 
experience.  She demonstrated a proactive stance aware of her agency in choosing one 
option over the other, and shared her thoughts about the automated tills as a topic for 
conversation with the sales assistant.  Later, during the interview she emphasised the 
importance of this type of interaction for older people by saying “the likes of me have 
come out to speak to people... living alone, I want to speak to somebody!” [Ava, 84, LTC].  
Speaking to someone can also happen in public libraries. Out if the three cases, only the 
one in MTC is on the actual high street, however in CTC and LTC they are close enough 
to be sometimes included in a route to the shops. During the walking interviews I had the 




acquainted with regular users and staff, engaging in conversations that went well beyond 
the practicalities of library use. As Bridget [80, CTC] pointed out:  
Q: do you come here for reading books also?  
BRIDGET: I come to take books home, yes. And you can order them 
across. You can do it online.  
 Q: And do you also meet people here?  
BRIDGET:  Meet people, yes.  
Q: Friends?  
BRIDGET No, I don’t arrange.  
BRIDGET: So you just come down and see…  
BRIDGET:  And I talk to anybody who’s got time.  
Q: Do you chat with staff ? with other customers too? 
BRIDGET: Well, they’re usually pretty busy. Looking at the computer. 
But I do have a couple of two / three friends that I see that I do know, and 
I just speak with them, I know them.” 
 [Bridget, 80, CTC] 
In Bridget’s account, the local library is a place where she can drop in, seeking interaction 
either with staff, which is what I witnessed during the interview, or when they are busy, 
with regular users she describes as friends. 
The forms of direct sociability described so far outline a network of connections 
that support an everyday sense of connectedness and well-being at the local high street 
level.  This is also reinforced by common forms of passive interaction which interviewees 





5.2.4 Forms of passive interaction  
 
Passive social interaction, which does not entail verbal exchange, occurs mainly in two 
situations: as an intimate experience in local amenities, and on the street perceived as a 
busy social space. A good example of the former happens in libraries, where I frequently 
observed older people walking in alone and sitting next to each other in the reading rooms.  
In MTC, for example, a sense of social proximity in the newspaper area was enhanced by 
the concave shape of the bench (Fig. 5.2).  Here, except for a few glances and smiles, 





People look for passive sociability also in cafes and restaurants.  This was confirmed by 
Hector [78, LTC] who, while I was doing observations, engaged me in a conversation 
which soon turned into a consented interview.  I started by asking him if the coffee was 
the main reason why he would visit the place, and he replied:   
“No, because I see people moving round about me and… I don’t speak to 
them but I’m involved, whereas if I were sitting in the house watching the f* 
television!” 
[Hector, 78, LTC]. 




Hector described how he finds the passive interaction he establishes in the café appealing.  
He admittedly seldom engages directly with other customers as he did with myself, yet 
he liked to see other customers whose presence makes him feel  “involved”.  This is what 
pulls him out from home every morning instead of staying at home watching television. 
Watching people, as Hector does, inside a café is an activity enjoyed by many 
participants.  This was observed from the street and confirmed by those interviewed who 
use coffee shops more regularly.  Many also like to sit closer to the window “watching 
people”, as Ailsa [MTC, 79] put it, and as part of the social experience of local town 
centres.  Others, like Glen [76, MTC] can even observe people from their own apartment: 
“It’s not a car through way because there are posts on it, but the number 
of people who come through there from all those houses in the middle, it’s 
incredible! Very busy times in the morning! […] Well, we’re on both sides 
actually but our lounge is on the front and it’s a lovely window… [laughing] We 
can watch what is going on!” 
[Glen, 76, MTC] 
Glen and his wife enjoyed looking at public life on the street from their living room, 
which overlooks the main street.  It is a visual connection that, according to the property 
manager, was also much appreciated by other residents in the same building who are 
home-bound and unable to walk down to the street. 
 
Thus far, the cases described are examples of intimate forms of passive social 
interaction. Participants however also reported enjoying the presence of people on the 
street.  This was pointed out as a distinctive feature of “busy” local town centres and was 
used as a yardstick for comparison among them.  CTC, as confirmed by observations (see 
Fig. 4.2), has approximatively one third of the footfall of the other two cases and this, as 
Hamish [63,CTC] pointed out, makes it a less animated environment:  
“Because if you compare to somewhere like Stockbridge for example or 
MTC, I would say… there’s just a more dynamic feeling to it like … there’s more 
people out and about… so if you look along the street just now there are people 
walking but it’s not busy… it’s… you know…” 




Hamish compared various local town centres in Edinburgh and emphasised how the 
presence of people bestowed on MTC a greater “dynamic feeling” than CTC, where it is 
possible to see people walking, but not to the point it can be considered “busy”.  Similarly, 
Christy [65, MTC] related her well-being to MTC because she found it “vibrant” and 
“busy” with  “people walking about”.  This was also articulated by Maidie [87,MTC], 
who explained why she enjoys seeing people on the street: 
“I think I would rather walk out and see people up and down the streets than 
walk out and find there was nothing, nothing there, yes. You feel you are part of 
a community when you go out whether you know people or not. You know that, 
that's the thing. I guess it's the same feeling living in a building like this, 
probably. We're not over-sociable.  We're all friendly” 
[Maidie, 87, MTC] 
Maidie appreciated seeing people on the street because it makes her feel part of a larger 
community, no matter if they are known or not.  She compared this feeling to the one she 
experiences in her building, where people are friendly without being overtly indiscreet. 
 
So far, section 5.2 has reviewed the public life of local high streets and the various forms 
of social interaction it fosters that are well appreciated by participants, contributing to a 
sense of connectedness and well-being.  Social interaction on local high streets also 
support other facets of well-being such as feelings of attachment, belonging and sense of 




5.3 Sense of place, attachment and identity 
 
Participants relate their personal well-being to the local high street as a place on the whole 
and describe how their sense of place emerges as a positive feeling linked to their 
everyday practices. This sense of place is linked to feelings of attachment and sense of 
identity, which are sustained by memories of the place. 
Participants were quite assertive about the role local high streets have in their everyday 




it “feels like a sweet spot”.  They are cherished settings of individual and collective 
memories which sustain a sense of continuity and identity.  Memories linked to local town 
centre are a compound of personal  and community recollections which form an invisible 
layer that is re-enacted at every visit.  These locales are the focus of emotional links often 
nurtured by lifelong patterns.  Many interviewees either were born or are long-standing 
Edinburgh residents, and they have been using the same local high street for many years 
30.  If they had moved away, once retired, they often returned. Ayla [71, MTC], for 
example, has been using the local town centre for 37 years, and when asked how she 
relates her well-being to the place, she pointed out: 
“I can go out of my house and within 20 minutes I’ve seen someone I 
know a little, not enough to go in their house, or they to me, but to ask how they 
are, and to get news on people we know… so yes this is my… this is my home, 
kind of the hub of my life, yes!” 
[Ayla, 71, MTC] 
Ayla recognised that the local high street is central to her life as it provides an informal 
social network near her home.  It is the place where she can keep weak social ties with 
people she otherwise won’t see because she doesn’t feel close enough to invite them 
home.  This is enough to support her feeling of  being at “home” in the public realm and 
to consider the place as a hub.  This was expressed in a similar way by Abby [LTC, 77]. 
When asked if she enjoys using the LTC she made the link explicit: “Yes! Yes! Because 
it’s.. it’s my home! It’s where I’ve always been!’. 
 
Most participants feel attached and find local town centres relevant for their everyday 
well-being, and while many find it difficult to express this link in words, others like Moira 
[LTC, 90] and Ava [LTC, 84], were more articulate about this connection.  When asked 
why they keep visiting the local town centre regularly, they expressed their emotional 
attachment to the area in persuasive terms: “It’s like going back to see your mother, you 
know! There’s a pull, you know!” [Moira, 90, and Ava, 84, LTC].  The comparison to a 
maternal link manifests a strong affective, almost instinctive attachment to the place, and 
                                               
30 According to the screening forms (see 3.3.1 and appendix 7), the average number of years of use of the local high 




it is a common feeling among participants fostered by a sense of familiarity and 
rootedness with the setting on the whole.  This is re-enacted by everyday use as shown 
by Chloe [89, LTC], who has been living away from Leith many years and still gets two 
buses three times a week to travel from home to LTC.  She is a good example of how 
memories linked to the place support her well-being.  When asked if she would rather go 
somewhere else, she replied: 
“Well, I was born in Leith, and I just... I like it, I like it. I does 
make me feel good. I remember all, where I used to go and what you had 
there, I like it” 
[Chloe, 89, LTC] 
Going back to the local town centre was for her a positive well-being excercise in which 
the physical setting of the area prompts memories, and re-enacts links to her past life. 
During the focus groups and conversations I attended, people frequently reviewed private 
and collective events linked to the local town centre.  Spurred by the topic of the research, 
interviewees enoyed talking about old shops and local high street life.  Thus, a sense of 
attachment and identity with the local town centre emerged, often compounded by a 
melancholic feeling of the passing of time.  When asked if they regreted the loss of 
traditional shops, one interviewee replied in such a way that generated immediate 
consensus in the group:  “No, it’s because I’m an old person, and we don’t like to see 
change really” [Eric, CTC, 83].  Eric attributed his dislike for urban change to growing 
old.  He pointed to a sense of unease with the passing of time made visible by changes in 
the built environment.  As Avril [CTC, 85] put it, ‘the feel of things when I was growing 
up is gone”.  Urban change fades away individual memories and as Eric’s use of first-
person in plural suggests, this sense of loss acquires a collective dimension through the 
experience of ageing.  
In general, despite the turnover of commercial premises, interviewees were still 
able to read shopfronts as a palimpsest of past activities.  The dynamic of reminiscence 
became apparent during the walking interviews.  Stories and anecdotes were made 
explicit by participants prompted by the physical features of the streets as we walked past.  
In CTC and MTC people appreciated the sense of continuity the local high street 
provided. In both cases local high streets are compared to a small village: “we still call it 




89].  A village feeling that they report being conveyed by the array of small shops and by 
the chances of bumping into someone known on the street.  When participants were asked 
what would happen if the local high street wasn’t there anymore, almost unanimously 
they stated they would have moved elsewhere near another town centre. 
 A visual comparison of photographic records of the three local high streets from 
previous decades [see Fig. 6.4] reveales that LTC was subjected to substantial change 
compared to MTC and CTC.  In LTC the main commercial street was demolished and 
rebuilt in the early 1960s, according to a modernist layout [Fig. 5.3 and 5.4].  
 
 
Figure 5-4. The Old Kirkgate (LTC) in the 1950s, when most participants were in their 20s and a few 





Figure 5-5. The same place as in fig. 5-4  in 2015. 
In LTC most participants still vividly remember the vibrant public life along the old street 
that they experienced in their youth.  A sense of loss is strongly revived in many accounts 
of the old street, to the extent that one starts wondering if renovation happened just the 
other day.  As Lucy [LTC, 84] pointed out, for many people in the area the place was no 
longer the same once the old street was knocked down: 
“Anyway, at one time Leith had the Kirkgate, and it’s not the Kirkgate now, it 
was entirely a different place. Everybody went down the Kirkgate, it was full of 
shops, pawn shops, theatres and everything. And everybody from Leith all went 
down the Kirkgate on Saturday. And all met their friends and we had a great 
community there. Once that disappeared, Leith was never Leith for me after that. 
Everything changed, you know”. 
 [Lucy, LTC, 84] 
In this, as in many other participants’ accounts, the old commercial street was the portrait 
of a different way of living, in which the public realm supported a strong sense of 
community and offered a place with which people could identify.  The urban renovation 
dissolved both the physical and social structure of the area.  However, the nostalgic 
recollections of the old town centre crystallised in a shared feeling of identity, that still 
supports social connetedness when accounts and anectodes are re-enacted among those 
with memories of the old street.  For example, Lucy [LTC, 84], when asked about her 




“Oh, yes, ah aha, yes. That’s right, as soon as you see they’re a Leither, 
I’m a Leither as well you know, you talk to each other, reminisce about the old 
Leith”  
[Lucy, LTC, 84]  
Being a “Leither” was for Lucy, as well as for most interviewees in the area, a distinctive 
feature that fosters a sense of community.  As she confirmed in the interview, the prospect 
of meeting fellow people and remember the past still pulls her back to LTC every 
fortnight.  This is also what Ava [84, LTC] referred to when she said that “there is an 
invisible thread” that brings people back, no matter how much the place changed over the 
years.  However, not all have such strong memories of the place as it was before being 
demolished, and younger participants have developed a sense of attachment over the years 
to the the main junction and the pedestrian square that partially replaced the old street, 
which for many still represents the core of of LTC despite going through several 
renovations in the last few decades. 
When memories of the place acquire a collective, shared dimension, they can also 
operate in the opposite direction and make people feel excluded.  This is the case of Lucy 
[LTC, 67], who despite having lived 16 years in the neighbourhood did not feel accepted 
in full yet: 
“I’ve always been told that, like for instance when you’re sitting on a 
summer day and they may be talking about something that was there before I 
come and they say, ‘then you’re not a Leither’. But I say, ‘I don’t want be one 
anyway!’ 
It annoys me! Just because some of them have been here for forty years!  
[...]some of them is like a religion with them. You’re not a Leither! And I think, 
well, I’ve been here 16 years, I just end up turning round and saying “I don’t 
want to be one anyway!! So you can go and stuff it!”  
[Lucy, LTC, 67]  
Lucy described a common interaction in the public realm in which, despite her 
willingness to connect, people tend to dismiss her because she didn’t share local 
memories.  On these occasions, despite being upset, she reacts pretending not to be 




been in the area for only a few years and feels “out of place” and unable to engage with 
local people, and particularly with those in his generation.  
Feeling “out of place” can also be the result of social change brought about by 
immigration, which is particularly evident in one of the case studies [LTC].  Here 
traditional shops are gradually being replaced by foreign food shops and cafes, in a 
process that some participants find detrimental to the identity of the area and, 
consequently, also too their attachment to the local town centre.  This is also aggravated 
by the ongoing process of gentrification that hastens the substitution of the tradidional 
pubs with an offer that no longer responds to the needs and taste of older residents.  As 
Gilbert, [LTC, 69] expressed:  “you’d have to get a loan to buy a drink. Four pound for 
a beer”, complaining that these places were now unaffordable. 
Thus far this section has discussed how a mix of long standing individual and 
collective memories can articulate an invisible scaffolding that supports people’s sense 
of place.  In addition, some participants also reported an active fostering of their sense of 
place and related well-being by joining the local history society meetings (CTC), 
contributing to local oral history projects (LTC) or attending organised tours of the area 
(LTC).  In another case, this approach was triggered by the recent decision to relocate in 
the area.  During the walking interview, prompted by the buildings along the street, Glen 
[MTC, 76] kept talking about local history.  His research was based on readings and on 
expanding social connections  and “gleaning little bits from people here and there” [Glen, 
MTC, 76].  In his own words, the knowledge about the local town centre compels him to 
continue to “explore” the place – one of his most pleasurable pastimes – and to use the 
high street more often: “You know now that I get to know it [MTC] more, I make more 
use of it!” [Glen, MTC, 76].  
A different and less emotional form of engagement based more on practical 
aspects was also described by Carrol [CTC, 74].  Whilst she didn’t explicitly mention that 
the local town centre contributed to her well-being, she admitted enjoying browsing in 
second-hand and charity shops, an offer she can’t find elsewhere in the area.  Yet, having 
used the place for more than 10 years, she was clear she only had developed a practical 
sense of place and couldn’t express any strong feeling of attachment due to the local town 




the local high street’s environment anyway.  As discussed in the next section, they 
consider it can also contribute to fostering the pleasure of being outdoors. 
 
 
5.4 Enjoyment and feeling active 
 
Expressions of well-being also emerged in relation to the somatic experience of local high 
streets.  The mere fact of “being out” fosters feelings of being active and healthy and 
affords the sensorial encounter with the physical environment.  This is related to the 
embodied experience of being in the public realm and is also expressed in terms of the 
visual delight of specific features of the urban setting.  Walking, even using mobility aids, 
enables most participants to undertake everyday activities on the local high street that 
nurture their personal well-being.  However, for many “being out and about” is also an 
enjoyable practice in itself that allows them to feel active, as explained by Morag [MTC, 
89]:  
“So, you come here and then you go out to do some fitness, or... I 
sometimes come with a friend to do some shopping, and we sort of stroll down ... 
[parking] Well, that's one difficult thing, parking [...] So you come, you park the 
car, then you walk all the way down, then you got to walk all the way back up 
again. [...] 
It's just a nice atmosphere about it. The houses, it's not all shops, shops... 
There are houses, there are small shops there's boutiques. I think it's got a nice 
atmosphere about it. But then I don't do a lot of shopping like you do maybe.” 
[Morag, MTC, 89] 
Morag and her husband, who suffers from dementia, receive help at home and do not 
need to come to MTC to do the shopping; however, the local high street became her main 
resource for outdoor activity.  She related enjoying the atmopshere of the shops while she 
strolls along.  This is also appreciated by Hugh [MTC, 72], who can walk straight from 
home to the local town centre:  
“We moved back - we would have gone to anywhere in the city, but by 
sheer good fortune we ended up back 200 yards from where we'd been before in 




and I, we just - since we moved back we've just been so contented, and it has 
kept us - also cos we've got the morning exercise, because we're walking 
everyday you know. It is so good for us - because we can jump on a bus and go 
down to Ocean Terminal. [At home]  There's nothing else to do apart from 
ironing, you know [LAUGHS]. You know, it is so good for well-being to be able 
to get out and meet people, and in XXX  where we were, that was just hardly 
possible you know, it was different - there were no shops”. 
[Hugh, 72, MTC] 
Hugh elucidated how having easy access to the local high streets affords embedding 
physical activity in his everyday life.  Access to shops gave him and his wife a reason to 
walk out from home, meet people and feel active and healthy every morning.  Shops are 
here synonymous with the local high street and an excuse to go out every day.  Many 
other interviewees variously described their active engagement with the public realm of 
local high streets, which is seen as an opportunity to “get out” from home, “go around on 
my feet”, or “going around the shops”.  They are all expressions of appreciation for being 
physically engaged with the environment, as clearly transpired from Lorna’s [MTC, 91] 
remarks: 
“I'm out every day, and make sure I'm out every day. Now I'm 
overstating that a bit, there must be days when I don't get out. But that's a bad 
day for me because... it's so necessary for my well-being. [...] It doesn't really 
matter as long as I get out. I mean, when you're in the house it's small steps 
and... not fresh air no matter how many windows you've got open or anything 
like that. And I consider this a lost day if I haven't been out. [...] I don't just walk 
down between the shops, you know. You can go round, even if I'm just out to buy 
you know a piece of bread or something you know, I go a long way round and... 
so in a way doing some messages is an excuse for... Whatever the weather, I do. 
And... because it's part of living, isn't it? I don't like going to bed feeling like I 
haven't been out for one reason or another. Even if it's raining, I mean, the only 
thing possibly would be that keeps me in is the wind, a windy day.  
But that's a bad day for me because...it's so necessary 
Q: In what sense is it necessary? 




[Lorna, MTC, 91] 
Lorna considered going out every day essential to feel alive, as opposed to spending the 
day at home, which she considers detrimental.  The embodied dimension of being active 
and out of home emerged in her description of the sensation of fresh air as opposed to 
indoor spaces.  This is expressed also by comparing the experience of an outdoor walk to 
the limited movement and physical activity she can do at home.  She described messages31 
and therefore access to the local high street as a pretext to go out and wander, often beyond 
the main street.  It is a practice that contributes to her well-being and, as I could observe 
later in the street, after the interview, Lorna, similar to other older adults [Fig. 5-5],  
dresses up to go out and about in what seems a celebration of being active. 
 
Figure 5-6. Lady dressed up to go out and about in CTC. 
Similarly, doing errands was for Carrol [CTC, 74] an excuse for keeping herself active 
and healthy: 
“The motivation for me, as I said, is actually the exercise, walking here. 
                                               





Q. So it’s a matter of location, in a way it’s the closest place [of 
its kind] to your home? 
Yes, yes. Partly different from the XXX shopping area, there’s nothing in 
the XXX shopping area of any cultural interest. I prefer walking on a high street 
and browsing [...] I think you’d find things along here, you can get trades 
people, and houses for sale, and things like that, people like to look in the 
[shops] windows for that”  
[Carrol, CTC, 74] 
Carrol lives less than 500 yards away from one of the most popular out-of-town shopping 
centres that caters for West Edinburgh.  However, she said she prefers to walk to the local 
town centre which lies 1.5 miles from her residence.  The local high street is a destination 
where she can browse local shops and that gives her a pretext to do a weekly walk.  
Further asked about what attracts her to the place as compared to the shopping centre,  
she mentioned the “visual encounter” she finds in the variety of small shop fronts in the 
local town centre. 
The use of local high streets as destinations and places where to feel active was 
also expressed in contrast to open spaces.  Whilst the activity diaries (see 3.3.1 and 
appendix 5) reveal that participants also make regular use of green spaces,  many however 
contend that they prefer to access a local high street for a walk.  Green spaces have been 
associated to contemplative activities rather than being active. Donna [MTC, 88], for 
example, when asked if she likes to go to local parks said: “no, I (don't see) sitting on the 
bench, I just like to be on the move” [Donna, MTC, 88].  Similarly, Florence [MTC, 91] 
described being in a park as  “staring at the green”.  Interestingly though, the aesthetic 
pleasure of “greenery” is well appreciated in the three cases.  People appreciated the few 
trees planted at the west end of the main street in CTC, and in MTC, due to the topography 
of the street, they highlighted the distant views to the hills outside Edinburgh as well as 
the view of a private garden along a section of the street.  In addition, “greenery” such as 
floral hanging baskets was reported to be occasionally visible in MTC and CTC. As Eric 
[83, CTC] said: “floral baskets and things like that, so you know, it is something”.  They 
convey a sense of well-kept environment and are associated with the atmopshere of a 
small village. In LTC, where these features are not present, participants referred to floral 




“DONNA: “But I mean if they do the improvements and clean up the place. It 
can be improved! The hanging baskets! [laughing] To me, I love flowers I love 
greenery, and I think, if you see something like that, it looks beautiful, if you see 
something nice and cheery  
ELEANORE: “Nice and cheery! That’s right!” 
ERIN:  “And welcoming!” 
[Donna, 87; Eleanore, 70; Erin, 80, CTC] 
Participants suggested improving LTC by adding some ‘greenery” in the form of hanging 
baskets.  This would be enough to change the perception of the place and make it more 
aesthetically pleasant,  inviting and welcoming.  This desire to improve LTC should not 
come as a surprise, as the lack of maintenance and cleaninless of the streets in the area 
raised negative feelings about the place: 
“I mean, this Junction street, and this really gets to me! The fact that’s 
never clean, I mean it’s never really clean! […] But they didn’t clean it 
properly, this is a council thing! I mean, the place is never clean properly!”  
“Here’s an example…” 
[…] here are some people it wouldn’t matter what you gave them, they 
still can’t look after it. I’m not talking about scrubbing and cleaning all the time, 
I’m talking about caring about your environment. Keeping things pretty ok, I 
mean, not everybody is in a … keeping everything really pristine all the time, but 
keeping it looking nice” 
 [Bridget, 73, LTC] 
Bridget manifested her aesthetic disapproval of place keeping in LTC.  During the 
walking interview she was pointing at dirt in the street, expressing her unhappiness at 
what she interpreted as lack of  care for the place.  
  
The sense of well-being that participants get from enjoying the physical and 
aesthetic engagement with local high streets as a source of outdoor leisure described thus 
far is also strongly linked to the degree of mastery of the environment and autonomy 






5.5 Mastery, autonomy and independence 
 
The public realm of local high streets is a place where a sense of mastery and 
autonomy in later life can be achieved on a day-to-day basis.  The interviews revealed 
how, to sustain their independence, people go out and negotiate the public realm of the 
local high streets,  making decisions about when, where and what to do.  Comments about 
these dimensions of well-being linked to the use of local high streets emerged in three 
main domains.  The first one relates to how people negotiate the physical environment, 
often despite declining faculties;  the second includes access to and use of  shops and 
other amenities; and the third one is related to feelings of security in the public realm. 
 
 
5.5.1 Access and mobility 
 
Issues of access and mobility reported in this section refer to the local town centre 
as a geographic destination and aspects of mobility within the place. Long-standing use 
and familiarity with a local high street encourage many participants to go out and enact 
their independence as they find it easy to navigate.  This, for example emerged from 
Crawford’s [LTC, 96] account: “Well, just get for me easy-peasy, get into what you want 
easy!”.  He has been living in the area for more than 30 years and found it easy to do 
errands on his own and visiting a local club in the evenings. In many cases, access to the 
local high streets entails the use of public transport, as it was described by Chloe [LTC, 
89]: 
“Just to take me out, to take me out, get the bus, go to the shops, it takes 
about an hour and back home again. […] I just like to see things, get where I 
want, you know.” 
[Chloe, LTC, 89] 
Chloe, who lives alone, reported making an effort to go to the local high street and clearly 
expressed the sense of freedom and feeling of autonomy this activity conveys.   
In a similar way many participants feel a sense of accomplishment in getting to local town 




“I quite like to go to shops… but I didn’t do a lot of online shopping even when 
my back was even worse… I preferred to go… it takes me out… it’s too easy to 
sit in. […] It gives you a purpose to get out… would get that today, would get 
that today… 
 Q: And does it make you feel better? 
Yes, when I get it, that’s good, a good job done!” 
 [Evelyn, MTC, 71] 
Going to the local high street to do errands is not just a matter of procuring goods, 
which she suggested she could do online.  It gave her a purpose rather than just a pretext 
to go out and this contributes to a feeling of achievement that makes her feel well.  As 
could have been expected, healthier people tend to access a wider geography of places, 
making therefore less frequent use of facilities close at hand.  Activity diaries evidence 
that worse cognitive and physical conditions are generally associated to lower frequency 
of use of local high streets, however the feeling of accomplishment in doing ordinary 
tasks strongly emerged in cases in which declining faculties forced people to renegotiate 
their mobility and independence.  Leslie [72, CTC] for example, whom I met at the local 
Library Link32, suffers from a severe motor dysfunction and uses an electric wheelchair.  
To keep her independence, she recently had to move from the first to the ground floor of 
a specialist flat located half a mile from the main road.  Having dropped driving and with 
conditions getting worse, she still manages to get to the local town centre, where she 
enjoys having a meal and meeting friends, and appreciates the possibility of catching a 
bus to the city centre.  She remarked that the local high street has been her “saving grace” 
as it offers opportunities to sustain her feeling of autonomy and independence.  Similarly, 
for Lucy (LTC, 67) the local town centre proved to be a resource33 for her to recover from 
bereavement and a place where to redefine her autonomy, using the place more often than 
she used to do when her husband was still alive.  
People appreciated the benefit of ease of access by public transport to keep using 
the local high street on their own, and this is particularly relevant for those attending day 
                                               
32 Library Link is a fortnight free bus service for people experiencing difficulty getting to the library because of age, 
disability or ill-health See also: https://www.evocredbook.org.uk/services/library-link/a0Vb00000018ReHEAU 
[Accessed September 2019]. 
33 Lucy was referred to a programme funded by Edinburgh City Council to help people to reconnect with everyday life 




care centres.  Whilst those less independent reported they would continue to use day 
centres anyway, as contended by Christy [76, MTC], a volunteer in a centre, when such 
facilities are on the same high street they can attract a greater variety of people with 
different conditions and degrees of mobility.  This results in mutual support exchanges 
but also in opportunities to listen to what more able peers have been doing the week 
before.  As I witnessed, the account of a short trip, a gardening event, or an outing to a 
show in town became fuel for conversation and the shared experiences among people 
with various abilities sustain the links between social dimensions of well-being and 
feelings of autonomy and independence.  Christy [76, MTC], also made the point that 
those who can “still manage to make it” on their own by public transport, sometimes when 
leaving the facility take a “wee bus run” elsewhere rather than going straight back home. 
Jess [85, MTC], who attends a weekly lunch club which caters for a mix of people and 
values the location of the centre on the same high street, said: 
“On Tuesdays, I make the most of being here. Because then I walk up as far as 
XXX, and do shopping on the way there, and then catch the bus from there […]  
Kill two birds with one stone!”  
[Jess, 85, MTC] 
Jess appreciated that the centre is located where she can do other errands and “make the 
most” of the journey.  The idea of “killing two birds with one stone” is recurrent among 
participants and, for example, combining different tasks when out on the local high street 
let Ava “saving energy” (Ava, 84, LTC).  The strategy of saving efforts to keep 
independence is exemplified by those with poorer health like Maidie [87, MTC], who 
perseveres to adapt her routines and keep using local amenities and shops: 
“I've just recently realised it's an easier bank than I've been using, the 
[name of bank] one.  To go to [name of bank] there's quite a walk to get a bus 
back, whilst if I go to the [other] one I get off right at the door, and it's not such 
a long walk to cross the road and get back […] But I mean as I say, these are 
things that I've only been working out in the past year. As I get slower distances 
appear to be longer.” 
 [Maidie, 87, MTC] 
She acknowledged that she is getting slower.  As a consequence, she developed a strategy 




destinations.  She found it easier switching to different bank branch located further away 
but served by a bus route just “right at the door”.  Her route is now shorter because the 
new branch is located near two opposite bus stops, while the previous one was located 
half-way between staggered stops.  As she remarked:  
“Independence is what life becomes about when you're about to lose it. 
Or in fear of losing it”  
[Maidie, 87, MTC].   
She suggested a sense of anticipation in her struggle to remain independent.  This was 
seen also in Glen’s [MTC, 76] accounts of the well-being benefits of moving to the actual 
high street:   
“It’s basically… an easy place to live for us… it’s… if we lived… two or three 
hundred metres in another direction from where we are then it wouldn’t 
necessarily be easy. Because we have to travel that distance all the time to make 
use of the facilities so you need to be very close… you know  
[Glen, 76, MTC] 
“Easy place” meant for Glen and his wife having access to all amenities and facilities 
they need, including bus stops, on their doorstep.  In his opinion, living a few hundred 
metres away could undermine their autonomy and independence.  Prompted further on 
this point, he explained that no matter how fit they are now, they wanted to relocate to 
future-proof their autonomy and independence before they would be too frail.   
Another drastic change to lifelong habits that may occur in later life is dropping 
driving. In this case, as argued by Eric [74, CTC], access to local facilities become 
relevant again:  
“It [the local Town Centre] still does provide the services, a minimum service 
but useful service for people who don’t have cars, there is a lot of people now 
who are old and don’t have cars, not everyone has a car, and if you’re in your 
70s and 80s and you might not be allowed to drive. I’m in mid 70s and I still can 
drive and no bother, I don’t have that sort of problem. I’m not infirm to that 
extent, but if I can go to the supermarket anywhere in town, and I go to Lidl in 
XX, but you know, a lot of people go back to what we used to do… we used to 
shop two, maybe two or three times a week. […] Yes, just staying and use local... 




and they also shop because they can’t carry so much, they shop maybe every day 
and definitely having fresh food all the time, which is good. They’re not like 
filling a whole back of a car with food” 
[Eric, 74, CTC]  
In Eric’s opinion, a key change in terms of independence is when one stops driving.  He 
reckoned that when one reaches that stage, accessing out-of-town supermarkets and doing 
bulk shopping by car is no longer an option, and people become reliant on local facilities 
on a daily basis, as they can’t carry big quantities anymore.  This is not an easy transition, 
as one participant mentioned: “Well, I'm finding it very tough carrying things back on a 
bus” [Jess, 85, MTC].  Jess had dropped driving just a few months before the interview, 
and while she was appreciative of the shops and amenities she finds on the local high 
street, she talked about her struggle to carry the shopping by public transport. 
Most participants found that local high streets support their autonomy through 
daily use and, as examined thus far, this is mostly linked to the ability to access the place 
and its shops and services.  Eric’s and Jess’s comments above also suggest that the range 
of local shops suits people’s needs and sustains their well-being. This will be explored 
more in detail in the next section. 
 
 
5.5.2  Shopping and other activities 
 
Autonomy and independence were found to be sustained by the range of shopping 
available, and particularly so by traditional shops and small local supermarkets.  Many 
participants appreciated being able to choose where and what to buy, and they shop almost 
every day to carry less weight back home.  As Chloe (LTC, 89) pointed out: “I can’t carry 
weight as I used to – that’s my bag, that’s me, one thing”.  She acknowledged her physical 
limitations, which constrain her ability to carry weight.  This spun a sort of virtuous circle 
in which her urge for autonomy reinforced her independence to the point she often 
declines her son’s offer to do a bulk shop by car.  She prefers taking two buses instead to 
get to the local high street, just to buy a few things.  Similarly, a sense of resilience 




“I still manage myself, my son gets a lot for me but I still go…  but I can carry a 
bag and things with two walking sticks, nothing very heavy, small things that I 
can carry in my handbag. 
[Eleanor, 86, LTC] 
She described a she takes a bus and travels for more than half an hour to visit LTC three 
or more times a week.  Eleanor’s son usually helps her with the weekly shopping. 
However, she seemed to enjoy moving on her own, and purchasing small items she can 
carry in her handbag.  Most participants with similar mobility impairments reported 
enjoying doing errands at a local town centre and finding the experience of shopping in 
smaller outlets less tiring than in a large supermarket.  As one participant said: “not 
everybody wants to go to one shop all the time, some people like to linger along and buy 
something here and there”.  The idea of finding everything “under one roof”, as they 
described a shopping centre, is generally spoiled by the overwhelming variety of goods 
and offers like 3x2 that do not cater for old couples or people living alone.  As Ella [96, 
LTC] put it, “I can’t use big amounts! That’s silly […] You can’t go and see what you 
want, they tell you how much you can buy, I don’t like that..“.  Overall, the lack of offer 
of smaller portions and quantities in supermarkets, in addition to not being able to see and 
choose what one wants, was reported hindering the experience of autonomy and feeling 
of independence. The benefits of a well sorted range of shops was seen in one of the case 
studies [MTC], where people were very appreciative of the variety of specialist shops. 
Participants valued the variety of shops which cater for an ageing population, such as for 
example those which sells hearing-aids or walking sticks. Other businesses like a 
stationery shop and an ironmonger were also highly treasured because of a combination 
of helpful personnel, variety of goods and the possibility of small purchases.  
 The benefits for autonomy and independence that access to shops and amenities 
on local high streets provides can be spoiled by the perception of insecurity in the public 
realm. Although not common across the case study areas, it was reported as particularly 







5.5.3  The perception of security in the public realm 
 
Concerns about security in the public realm were common in LTC, where anti-social 
behaviour increases the feeling of insecurity and spoils older adults’ experience of being 
out and about.  Perceived insecurity impacts on people’s autonomy and induces changes 
to patterns of use and routes through the area to avoid public spaces.  This also affects 
other dimensions of well-being discussed in this chapter. For example, it encroaches on 
the sociability of the public realm and erodes the feeling of attachment and sense of place. 
Avril [85, LTC] illustrated this outcome well: 
“Seats were taken away because we had the drug addicts, drunks, all sat 
at the Foot of Leith Walk [LTC]. And, I mean, at one time, I would come that 
way, I would walk round rather than... unless my husband is with me, I mean, 
mean, past, I wouldn’t come that way, I mean, walk around rather than come to 
the Foot, unless my husband were with me. But you got to say something that, 
you wouldn't go to the Foot of the Walk on your own […]  You wouldn’t feel 
safe!” [Avril, LTC, 85]   
She described how feelings of insecurity hinder her access the area on her own and 
compel her to use the place only if accompanied by her husband.  Avril’s independence 
is undermined, as she felt she can no longer walk alone.  Similar to Avril, Gloria [66,LTC] 
reported changing her preferred route as well: 
“I used to walk down there! But then you’d have to pass them and as you say 
they do take their big dogs. But now I just get the bus with my trolley, and I get 
the 22 and … I get my shopping and I walk to [name of supermarket] from the 
back so I don’t even walk past these people even though I’m paying three 
pounds on bus fares. I’d rather do that than past them. You know what I mean. 
[…]  
I don’t go down there as well, because the reason they’re all down there 
I take my trolley down there, and I get the bus and get two weeks supply food. I 
don’t need to do a two-weeks supply of food. I’ve got a small fridge and a small 
freezer. So, if I need anything I just go to the [other supermarkets], once I run 
out of that. But the point is, I mean, if it wasn’t for those people down there, I 




[Gloria, 66, LTC] 
To avoid the groups of people she fears, Gloria changed her itinerary. Instead of 5 
minutes’ walk through the pedestrian centre she prefers to take a bus for just two stops 
and approach the supermarket from the back, through a parking lot which clearly is not 





Figure 5-7. Rear access through parking lot to supermarket and LTC.  
 
Whilst the use of a bus for very short distances is not unusual among participants and it 
is often justified by mobility impairments, in this case the longer, more expensive 
alternative route is only determined by the perceived insecurity of the public space.  
Gloria’s autonomy is also undercut because she just visits the place every fortnight now, 
although she clearly would like to come more often.  Many people still make use of the 
centre adapting their pattern of use and “shop in and out” [Eric,79, LTC], avoiding 
lingering around or shunning the place entirely, as Avril [85, LTC] mentioned: “we’re 




The actual experience of engaging with the people that provoke this sense of 
insecurity was described by Avril [73, LTC]: 
“The seats are still there but I’d never go and sit beside them, because 
the last time I sat down and this guy came up and said “Excuse me, can I draw 
your fag?” I said “beg your pardon?!” “Can I draw your fag?”, and I said “no 
way!” so I waited until I came near the end, the end of the cigarette, he run up, 
took it from my hand and puff it! That’s it, I don’t sit there. If I’m down there it’s 
not very often I used to enjoy that! Used to be empty, you could sit there, you 
know it was quite nice…”  
[Avril, 73, LTC] 
The intimidating behaviour described by Avril was commonly reported by many 
participants.  It has an impact on the use of outdoor spaces and, as Avril points out later, 
it prevents her from going to the local community centre on the first floor above the 
pedestrian square, because she feels insecure in using the public lift.  The antisocial 
behaviour has an impact on how people perceive what used to be the main gathering spot 
for the local community: 
“One day when I first moved here, I sat in the sunlight as… Danielle 
said, there is all these people with big dogs and things like that it takes half an 
hour to suss out who these guys are. Then I thought Oh my God! These remind 
me of [a deprived neighbourhood in Edinburgh, where she used to live]. That’s 
what they bloody are, they’re junkies! I mean, that’s what they’re like over 
there… and that was. There a was an old woman sitting down having a cigarette 
and we were talking after 30 minutes I just went shopping and I never sat there 
since!”  
[Gloria, 66, LTC] 
Gloria’s account evidenced that the place has lost its attraction and that the presence of 
drug addicts undermines the sociability of the place.  Perceived insecurity undermines 
people’s autonomy, weakens old social practices and diminishes public life and the 






5.6  Conclusion  
 
This chapter has presented four main dimensions of well-being linked to everyday use of 
local high streets that emerged from the analysis of the data, namely social interaction, 
sense of place, enjoyment and feeling active, and autonomy and independence.  
It has shown how local high streets offer everyday opportunities for socialisation 
that sustain an overall feeling of connectedness at a stage of life in which personal 
circumstances and abilities may change.  Forms of social interaction vary in grades of 
interpersonal connection. “Meeting people” and “bumping into people” imply speaking 
to someone known.  The former usually refers to arranged meetings or regular events with 
friends and acquaintances which nurture expressions of mutual support and sense of 
community.  The second typically consists of a brief verbal exchange that originates from 
unexpected encounters and, together with the next two forms of interaction, contributes 
to making the public realm an attractive social space.  “Speaking to someone” refers to 
short direct communications that link people with shopkeepers and other staff in local 
facilities, whilst forms of passive sociability with no verbal interaction are quite common 
and related to the atmosphere of the busy street or to more intimate experiences in public 
amenities. 
The day-to-day use of local high streets also reinforces the links to a constellation 
of individual and collective memories which foster a sense of place.  Local high streets 
are a well known palimpsest of individual reminiscences that are forged into collective 
memories through social practices.  This collective dimension can be actively 
appropriated to hasten a sense of attachment, but can also have an exclusionary effect on 
people who do not share the same past and feel therefore excluded.  Memories are also 
vulnerable to urban change and this has been seen as both a source of novelty and a threat 
to people’s identity.   
Local high streets are also seen as one of the main source of outdoor leisure.  
Shopping and other errands are often taken as a pretext to go out and reach the local town 
centre as a walking destination.  Their public realm is considered as a place where to feel 
active on a daily basis by the simple fact of “being out” and getting fresh air.  This 




more in general, and can be improved by the appreciation of the scarce near and distant 
vegetation available. 
Finally, being able to go out and about on the local high street is related to the 
mastery of the environment and the feelings of autonomy and independence that emerge 
from everyday activites.  This was found to be linked to three main aspects: issues of 
access and mobility and the strategies people deploy to negotiate the environment despite 
waning abilities; the availability of a suitable range of shops that can support 
independence in daily shopping; and the feeling of security – or the lack of – in the public 
realm which can either sustain or undermine all other aspects of well-being. 
Overall, the four dimensions are closely interconnected and reveal the 
multifaceted nature of subjective well-being as experienced by participants using the local 
high streets. As it has emerged. this is linked to several features of the public realm that 
range from the quality of the physical environment to issues of access and use that are 






Chapter 6  Well-being supportive features of local high streets 
6.1 Introduction 
This chapter focuses on the features of the public realm that participants experience as 
opportunities or barriers to well-being. They range from material aspects of the public 
realm to aspects of access and use that they reported as relevant for their everyday life. 
These themes emerged from focus groups and interviews, and were often corroborated 
by field observations. The chapter addresses the research question:  
Q.5 What features of the local high street contribute to the well-being of older people 
ageing in place? 
Similarly to the graph 5-1 in the previous chapter, a node graph was used in the inductive 
process of data analysis to identify key themes and sub-themes. As shown in graph 6-1, 
well-being related features of local high street emerged associated to two main 
dimensions of urban design and planning. The first one pertains to the micro-scale of the 
physical environment and looks at defining features of the streetscape: pavements, urban 
furniture, and shop frontages. This dimension is represented on the right hand side of the 
diagram. The second concerns issues of access and use, and it is linked to spatial and land 
use aspects of local high streets and it is depicted to left hand side of the graph.  A third 
theme, the deliberate decision to relocate to live in close proximity of town centres is also 
related to issues of land use and the provision of adequate housing and it is located to the 






Graph  6-1. Well-being features synoptic node graph. 
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6.2  Streetscape 
 
Local town centres are predominantly used and experienced by walking (including the 
use of mobility aids), which links the material features of the street environment mainly 
to two dimensions of well-being described in the previous chapter: mastery and autonomy 
and feeling confident to get out and about the place, and the positive effects rising from 
the somatic engagement with the built environment.  The research found that feeling 
confident to navigate and enjoy the public realm autonomously on the local high streets 
has to do with the quality and width of the pavements, the design of crossings, the visual 
appeal of frontages and the availability of seats and public toilets.  It is worth noting that 
whilst the enquiry has been mainly appreciative in its approach to elicit expressions of 
well-being, therefore without focusing explicitely on barriers and negative aspects, 
complaints about the streetscape almost inevitably emerged either spontaneously during 
the walking interviews or when interviewees were asked about specific features such as 
pavements, crossings and street furniture. 
 
 
6.2.1 Pavements and the pedestrian environment 
 
Pavements are the milieu of the experience of local high streets and usually remain 
unnoticed in the background unless they hinder movement.  Uneven surface and limited 
width are the most frequent causes of complaint reported during the interviews. Across 
the three case studies, pavements were often described as  “horrible”, “bad”, or “a 
disgrace”.  Conversely, when improvements were made, as for example in CTC, 
participants reported their appreciation for what they perceived as a safer environment. 
During the walking interview, on a couple of occasions and withouth being prompted, 
Henry [90, LTC] said, “it’s lovely now!” with reference to the new, wider pavements. 
Similar to Lucy [67, LTC], who feels more comfortable walking on the new surface. She 
said: 
“You do, because I fell a couple of years ago, before they done it and there was 




and the pelvis, so I couldn’t walk for a few months.  So I do now all that [going 
out and about everyday] because of the new stuff, it makes you feel safer when 
you’re walking, but further up the slabs are still up and down” 
[Lucy, 67, LTC] 
She explains how poor pavements previously had an impact on her health and ability to 
walk, while the new refurbished footways make her feel more secure and encourage her 
to go out and about every day. Uneven slabs and rough surfaces are particularly 
challenging also for those using power assisted mobility aids.  For people on a scooter, 
like Peter (73, CTC), this can be particularly challenging: 
“No, I can’t ‘cause its too high over there I go to the top and then cross. I can’t 
go back... well I could actually... yeah see all of you over there, over the corner. Is any 
traffic coming up the hill? Any more?” 
[Peter, 73, CTC] 
Peter can’t follow a straight line at side crossings along the footpath and his itinerary is 
subordinate to where he can find a dropped kerb.  The attention required to negotiate the 
pavement has an impact on the overall experience of the public realm, as pointed out by 
Jo [72, CTC], who uses an electric wheel chair to access the local high street: 
“The pavements are bad. You get up on the pavement when you're on a chair, it's 
difficult. I've always got to watch that, where I'm going. I don't normally see things, if 
I'm watching”. 
[Jo, 72, CTC] 
Leslie is out almost every day.  The poor quality of pavements in CTC do not put her off 
using the town centre.  However, she contends that most of the time her attention is drawn 
to the pavement, unable to see and enjoy other features of the environment.  This is quite 
similar to what Maidie [87, MTC] refers to when she describes how often she goes out: 
“So I'll say every day,  and I come walking because I come out the door. I usually go 
alone because  it's not easy walking with anybody” [Maidie, 87, MTC]. Maidie finds the 
environment challenging and prefers to walk alone, and this is also the reason why she 
preferred to do an interview at home rather than a walking interview. A similar experience 
was recorded during a walking interview with Peter [73, CTC], who has been using a 
mobility scooter over the last 5 years. During the walking interview, our trajectories 




or raised table, or simply because the pavement was in dire condition. Since the 
microphone was clipped to his jacket, the recording registered his complaints and 
imprecations when we were not close to each other: “This piece of road is a piece of 
bloody dis... Oh Christ it’s rough! ... Jesus!” [Peter, 73, CTC]. Narrow stretches of the 
footpath in combination with clutter in general make his transit – and that of many other 
people using walking aids as observed in the streets – more difficult or even impossible.  
 
As in the case of Peter, walking interviews in general gave me the opportunity to 
perceive participants’ walking experience better. For example, with Annie and Cameron 
[79 and 81, CTC],  the pace of the walkabout was like a pleasant stroll along the street. 
However, our stride was often interrupted because of the poor quality of the pavements. 
At these points one of them would hold my arm, slow the pace and focus on the obstacle, 
complaining about the conditions of the footway:  
“I mean that is a disgrace! The whole Edinburgh is a disgrace! Look at 
that… not just that whole Corstorphine! Because they lifted, they’ve lifted the 
pavement... put tarmac on it, it is going to be a nasty accident! 




Annie refers to the lifted slabs that can lead to falls, and the uneven pavements made 
worse by Edinburgh Council patches with tarmac, a practice described by Stuart (79, 
CTC) as “a bucketful of tar”. 
With Henry [90, LTC], who suffers from more than 90% vision loss due to severe 
macular degeneration, my insight of his experience of the place was quite direct too. He 




held my arm during the entire walk and, by lagging slightly behind, I let him set the pace. 
Once we were on one of the recently refurbished sections of pavement in LTC, it became 
apparent that he hastened the pace and his steps were steadier and more secure. The even 
and solid surface of the recently laid down slabs was firmly supporting our treads. By 
contrast, when Henry took me along the side streets, his pace slowed down, and his grip 
was tighter. The small cracks and uneven joints between slabs made the stroll less smooth.  
 
 
Yet, he did not give up going out almost everyday.  When asked if he wanted me to go 
along with him on the way back home from LTC, he said: 
 “Yeah, well, I go a lot myself, just local. If I go on my own I don’t go 
very far, just around Leith Walk, Duke street, the Kirkgate, maybe along here 
[…] I mean, I can find my own way from here, ‘cause this all familiar territory!” 
[Henry, 90, LTC] 
Henry’s routine is supported by longstanding spatial memory of the route and his stride 
during the interview revealed a haptic memory of the itinerary. He barely uses his cane, 
which he holds rather like a sign of his condition in public space, and despite being unable 
to see the pavements’ surface, he felt it with his feet. Unpredictable clutter such as rubbish 
stacked on the pavement around bins, however, presents a serious obstacle for him: “It’s 
terrible, it’s all over about!”, and forced us to step out onto the carriageway. His 
complaints do not have aesthetic connotations, and clutter is a serious hazard similar to 
those faced by many other people relying on mobility aids like Peter [73, CTC]. During 
the walking interview, he had an argument with a shopkeeper about their bins obstructing 
the way. The dispute ended when the shopkeeper laconically said that “pavements are 
wide as they are”. 
 
 











Figure 6-3  A-signs clutter in CTC. 
 
The narrower the pavements, the more the clutter blocks the pathway, and pavement 
width varies notably between the three cases studies. In MTC an average width of 2 
metres make it possible for two people to walk side by side or to get past on most sections 
of the street. However,  being a popular town centre, perception of available pedestrian 
space varies depending on the hourly variations of footfall [see table 4-2] – an impression 
corroborated during some walking interviews undertaken at “peak times” in the late 
morning.  As Ayla [71, MTC] pointed out, “The pavements are a bit narrow, it could be 
nice to have more space”. And later on, when we approached the narrowest  segment, she 
reiterated that “this bit is never very friendly because this pavement is so narrow!”. She 
highlighted a stretch of the street, where people are often forced to step into the 
carriageway, which is in effect what I had to do to keep walking beside her. Along MTC 
there are several other pinchpoints due to bus stops, one particularly troubling because it 
is very close to a busy G.P. practice. Walking interviews revealed how these spots are 
negotiated by interviewees with a sense of helpless conformity: 
“Maybe the streets would... if they were slightly ... the pavements would be 
slightly broader, but that would make it difficult for the traffic, so, yes 
particulalry up there, opposite the shops there, opposite the [supermarket 
name]” 
[Christy, 65, MTC] 
Christy can imagine the high street being improved by widening the pavements, 
particularly at those specific points. However, despite the fact she never drives to MTC, 




MTC during the fieldwork prompted the suggestion of having a different street layout by 
removing the parking lane and widening the footpath. This idea, in line with Christy’s 
concerns, elicited contradictory reactions, such as for example Glen’s [76, MTC], who 
pointed out:  
“If they stop parking it will be fine, you can narrow this and widen the 
pavements! Yeah, but people then would complain about the lack of parking! 
Awful, isn’t it?!” [Glen, 76, MTC] 
Glen expressed the conflicting interests along local town centres between motorised 
traffic, parking provision, and pedestrian needs. Similarly to Christy, he no longer drives 
in the city, relying on public transport and walking instead. However, it seemed difficult 
for him to imagine a different pedestrian environment. Similarly to other participants, 
when prompted about potential improvements to the streetscape he was unable to imagine 
the local town centre differently from what he knew. Negligible changes are detectable 
in the streetscape when comparing photos taken 30 or 40 years apart [Fig. 6-4], and this 
























On very few occasions some participants were able to articulate a different and more 
radical vision for the local town centre. This was the case of Morag (89, MTC):  
“I'm trying to think how you could improve it to make it more accessible to 
older people like us, and the only thing I can do is, pedestrianise it [LAUGHS]. 
Take all the traffic away from the main road. Surely there could be some... but 
then people living on the quieter roads wouldn't like all that traffic coming 
through, would they” 
[Morag, 89, MTC] 
Morag suggested that a truly age friendly town centre should be fully pedestrian, 
provoking laughter in the focus group. She thought that there might be some option to 
remove traffic from the road, albeit she was cognisant that such change would impact on 
other areas. Later on during the discussion, Morag’s urban vision reemerged: 
MORAG: I wish it could be like a big square. You know, no traffic going 
through, and shops all around this and cafes and... [LAUGHS] and just 
sitting and watching everybody going by. 
ELLEN: Oh yeah, (this is) a dream world.  
CHRISTY: And is the sun shining as well Morag? 
MORAG: And the sun shining!  
ELLEN: Yeah we're definitely on the sunny side of the (street?) 
MORAG: That would be ideal, a lovely square. [LAUGHS]. You know, not 
a high street but a plaza. 
[Morag, 89; Ellen, 82; Christy, 76. MTC] 
Morag’s yearning for a pedestrian friendly environment made her think about a public 
space where people could linger at the shops, entretaining themselves by watching other 
people passing by. However, her vision was immediately scoffed at and dismissed with 
ironic pragmatism. The urban space Morag envisions is not to be found in any local town 
centre in Edinburgh exept for LTC. Here, after the clearance of old tenements in the 
1960s, the main street, the Old Kirkate, was replaced by a shopping centre that went 







Figure 6-5. The New Kirkgate in the 1980s, left, and in 2015. (source: Royal Commission on the Ancient 
and Historical Monuments of Scotland, via SCRAN) 
The sense of security that this pedestrian zone affords is appreciated by participants.  Ella 
[96, LTC],  for example, used to go out and about on her own until a recent fall at home 
made her feel less confident to walk alone. Yet, she was appreciative of the fact she was 
still visiting the place twice a week accompanied by a relative.  During the walking 
interviews I observed how the pace in the pedestrian zone slowed down and a sense of 
ease was also perceived, corroborated by the observation of small group of people 
lingering and chatting in the public realm. The sense of safety the separation from the 
traffic affords was pointed out by some participants like Avril (85, LTC): 
 “Well, I mean, wandering or not doesn’t bother me, but I found the New Kirkgate 
when my grandchildren were here. They’re all grown up now, but, ehm.. I felt 
safer, with no traffic. And they used to have the big anchor in the Kirkgate which 
the children sat on, played on while we were doing shopping and you could see 
them, you know. They went far away… you could just leave them playing and you 
could do the shopping.” 
[Avril, 85, LTC] 
She expressed her appreciation of being secluded from the traffic, particularly when she 
was shopping in the area with her grandchildren. She felt safe leaving them outside the 
shop while keeping an eye on them from inside.  This pedestrian zone is an exception 
though, and the type and frequence of crossings on typical streets emerged as crucial 






6.2.2  Crossings   
 
Crossings provide continuity to the pedestrian routes along and across high streets. The 
research found that they can have a major impact on the real and perceived accessibility 
of the place and its amenities, and influence the whole experience of walking for older 
adults. When interviewees discussed crossings, they usually referred to the number of the 
regulated crossings34 and their location in relation to amenities on both sides of the street. 
In this case, the streets’ width and traffic intensity are important features that have an 
impact on the crossing experience. An opportunity to discuss crossings emerged in LTC, 
the widest of the three cases – on average 25m – and where recent improvements added 
more crossings including some non-regulated – zebra crossings – and prompted a 
comparison between different types with contrasting opinions. For some participants 
having more crossings was a positive improvement, as they were usually considered 
difficult to use. As Avril [LTC, 85] put it, “They can be a nightmare the crossings!”. 
However, many were not keen on the zebra crossings “that would be a life hazard!” 
[Thelma, LTC, 73] nor convinced about their distribution, as it could hinder the flow of 
traffic, “all piled up behind one another” [Harry, 77, LTC]. This was a concern shared 
by other participants in CTC, worried that more crossings and the stop-and-go effect may 
lead to increased air pollution along the street. 
In CTC, the main street has an average width of 20 metres, and it is the busiest 
among the three cases (see chapter 4). Most shops and amenities are on the south side, 
where up to six times more footfall was recorded as compared to the north one (see 4.2). 
Most participants were observed to make use of the regulated crossings, although 
sometimes they preferred to shorten distances and get across at any other point: 
 
ERIC: We got few pedestrian crossings… but I jump through the traffic 
jaywalking. I jaywalk. I’m lazy, I don’t want to walk along the traffic  
                                               
34 There are four main types of crossings in UK. The zebra crossing is non-regulated and, differently from other 
countries, has flashing beacons called ‘Belisha” or Belisha crossing’, after Leslie Hore-Belisha, the Minister of 
Transport who introduced them in 1934. The other three types are all signal-controlled crossings operated by 
pedestrians. Pelican and Puffin are the most common, the latter differing from pelican crossings as the red and green 
figures are above the control box and have an infrared sensor that ensures traffic is stopped until people have completed 
the crossing. Toucan are mixed pedestrian and bicycle crossings. (Moran, 2006) (UK Highway code available at: 





PETER: no, no… I use the lights!  
ERIC: But you’ve to!  
PETER: I’ve to use the lights, before I get knocked down 
[Peter 73, and Eric,74, CTC]35 
Eric prefers to follow his desire lines, crossing the main street outside regulated crossings 
to minimise the physical effort and, as he contends, the exposure to traffic. Still, people 
do not have priority over vehicles and, considering the high volume of traffic in all three 
case studies, for many participants crossing the main streets away from signalled 






However, Peter [73, CTC], for example, who is on a mobility scooter, is cautious 
and travels longer distances as he only crosses at the nearest regulated crossing.  This was 
also observed in MTC, where the main road is on average 15m across, and interviewees 
were complaining that regulated crossings are ill-located without consideration for main 
attractions such as the public library and the bus stops.  
  
                                               
35 Jaywalking is a north American term used to describe crossing outside regulated crossings which is not an offence 
in UK. [http://news.bbc.co.uk/1/hi/6251431.stm] 




Crossing times also emerged as a concern for many participants: 
DAISY: The thing is, they don’t give you time, they don’t give pensioners 
time to get over the road. I’ve got a stick and I’ve to hurry myself to get 
over, you know, and I’ve got my husband shouting at me “hurry up, 
hurry up!” and I can’t hurry! And it was in the paper I think that they 
were shortening the time for pedestrians.  
DONNA: Yes, they shortened the times.  
DAISY: Well, what does the old folk do, I am old but not an antique yet!  
DONNA: […] Another thing they’ve done is just down XXX just at the 
corner with XXX street, there’s a Belisha Crossing, but I felt I take my 
life in my hands. 
ELEANORE: In your hands! Because you don’t recognise .. They took 
them off and then put them back on, and people were not aware of them, 
they forget all about them.  
DAISY: And they put the lights, move the lights, when they did all this 
road stuff, they put the lights further down, it’s good but you’ve to wait 
for the green man and again you’ve to hurry across the road, because 
you can’t get over. 
DONNA: Because I go to the hairdresser there and she said “don’t use 
the Belisha crossing” because somebody got… run over 
  [Daisy, 78; Donna, 87; Eleanore, 70, LTC]36 
Participants in this focus group agree that crossing times at signal-regulated crossings do 
not afford older people enough time to get across at a comfortable speed. People have to 
hurry, which is also difficult if they carry shopping bags or use walking aids. Eleanore, 
who mentioned earlier that she prefers to go to a shopping centre, pointed out the 
difficulties in crossing the main street as one of the reasons for her to avoid LTC. 
Interviewees also agreed that this situation has been made worse by the new unregulated 
crossings, which increase the stress of negotiating the traffic. During my field work in 
MTC, I also had the opportunity to experience first-hand the unsuitability of crossing 
times with an old couple. During the crossing they held my arm and were trying to look 
                                               




out for oncoming traffic. It was a revealing experience which surprised me for how short 
the green light felt and how unsettling it was to be caught by the traffic in the middle of 
the road.  
Side street crossings37 have also an impact on the perceived continuity of the 
footway along the main street. They are of particular concern when people do not feel 
quick enough to react to the cars approaching, as was pointed out by Audrey [79, MTC]: 
“many of the cars come far too quickly, and they don't give you a chance, you know, I 
think 'Oh gosh, they're going to flatten me’”.  This issue was particularly evident at a 
junction in MTC where cars turn to access a supermarket carpark on the side street.  The 
crossing is on a busy stretch of the town centre and it is particularly challenging: 
“So, I look carefully and make sure it's clear, and if something comes for that 
crossing I ignore them completely and keep going and I don't look at them, 
because if you look at them they think they've been seen and might come on and 
most cars have been all right. I just put my head down and keep going and they 
really have to stop. [...] 
Oh no, I do bother I do look carefully, but once you are in the crossing if I avoid 
[eye contact]. Well, you see if I stop I'm not stable so I'm more likely to cause an 
accident if I stop” 
 [Maidie, 87, MTC] 
Maidie describes how she avoids eye-contact with forthcoming drivers in order to elude 
having to negotiate priority.  She fears interruptions that can destabilise her and she keeps 
on walking until she has reached the other side. This strategy allows her to access services 
on the side of the street where she lives and avoid needing to get across the main road 
which, as she said, “it's not easy to bypass”. This was also made clear in the way she 
made decisions about the choice of essential destinations such as a medical practice: 
                                               
37 In the literature these are usually referred to as “near junction crossings” (City of Edinburgh Council, 2015), 
although in this work I prefer to call them side street crossings due to the clear hierarchy between the main road, the 
high street, and the side streets. It is worth reminding that the UK Highway Code does not consider the provision of 
zebra crossings along the footpaths on the main street (and even in this case pedestrians won’t have priority on traffic 
until they step into the carriageway, see Rule 193 of the code). Similarly, in the absence of a zebra crossing,  rule 170 
of the UK Highway code gives priority to pedestrians if they have started to cross. However the normal practice is that 





“Because my doctor happens to be the one down there. Because this lot at the 
top were full up when I came Mm hmm And I thought, "I'm gonna pester them and why 
shouldn't I be at the doctors’ across the road?" And then I thought, Yeah, if I'm going to 
the doctor across the road, I have to walk there. I have to go down to the crossing and 
back up Mm hmm If I don't feel like walking down to the doctor at the foot of the hill I 
can take a taxi, but I couldn't take a taxi across the road [LAUGHS]” 
[Maidie, 87, MTC] 
Traffic is a serious barrier when mobility is on the wane, as it emerges from Maidie’s 
account. To keep her independence (see also 5.5.1), she strategically reconsiders the 
location of the services she needs in relation to the position of regulated crossings. As a 
result, and despite having a GP practice just opposite her residence, she prefers using one 
further down the road so she can hire a taxi if needed. 
The continuity of the footpath at side crossings challenges people and has an 
impact on the perception of the rest of the street environment, and particularly so for the 
shops’ frontages. These emerged from the interview as a significant element of the 





The interviews revealed how shop frontages and their variety are a defining feature of the 
streetscape of local high streets which is valued by all participants. Whilst in the three 
case studies these frontages are predominantly active, their layout differs from one to the 
other (see fig. 4-3, 4-4. and 4-5).  MTC and LTC have shops on both sides of the main 
street, whilst in CTC shops are mostly on the south side of the road. In addition, LTC also 
offers a greater variety of spaces, including a pedestrian pocket square. The uneven 
distribution of premises in CTC was perceived as undermining the sense of activity on 
the street, and this town centre was unfavourably compared with other local high streets 
in Edinburgh. These differences notwithstanding, people in general were drawn by the 




“Yes! Oh! There is! We love it! It’s nice when we can find something we need, 
then we can go and buy that today! You know, I browse these shops out of 
curiosity you know… just like to see what’s there… ehm…” 
 [Glen, 76, MTC] 
Glen depicts a sense of enticement in discovering what the shops have on offer. During 
the interview he admits to being also quite keen on buying online. However, he 
appreciated the serendipity of finding something he likes on the spot. This is made 
possible by the variety and relative low rate of change of the offer along MTC. 
Conversely, in LTC and in CTC in particular, the turnover of premises was reported 
negatively and seen as a symptom of an inexorable process of decline:  
“CAMERON: there were a lot of good shops here, I mean there were  
LIZ: classy… classy. I used to do all my shopping in Corstorphine!  
SANDRA: You’re a toffee nose! Not now! [laughing]  
CAMERON: It’s been always a posh place Corstorphine.  
LIZ: but now there’s nothing to look at, there’s nothing of interest in the 
shops” 
[Cameron, 81; Liz, 84; Sandra, 70] 
The changes in shops and the decline of the traditional and more up-market range in CTC 
is expressed with a sense of despair, as a loss of attraction of the place. 
 
 





An important feature of frontages valued by participants is the transparency that lets 
people see through, connecting the interiors to the public realm of the street. This emerged 
particularly in relation to community centres: 
“Well if you look at the [name of community centre], recently has got - their 
windows are very encouraging, they're very welcoming. And they've now got 
seats outside.: You know, it calls you in, which it didn't before. It's very 
welcoming-looking. But at the library, you wouldn't know unless you knew. 
 [Ellen, 82, MTC] 
Ellen appreciates the new frontage that was recently repainted and decluttered, 
making it easier for people to look into the front café area (fig. 6-8 below). The addition 
of a small table and a couple of chairs on the pavement is also interpreted as a welcoming 
message that draws people in. Pedestrians can now see better what is going on inside, 




































Frontage transparency was also reported as a positive quality of a community centre in 
CTC (Fig. 6-9). The original centre was destroyed by a fire in 2013 and was then relocated 
within the premises of a former furniture shop in a shopping parade along the main road.  
As Crawford [81, CTC] described it, “this place here is very good. It’s an accident but 
it’s here!”. And when asked to compare with the previous location, Nora [63, CTC] 
highlighted the visibility of the place from the street as one of the reasons for its 
popularity: “I think you didn’t know what was going on [in the previous community 
centre] while if you pass here you notice there’s [something going on]”. 
Whilst active shops frontages are a key visual attraction contributing to the positive 
experience of the public realm when out and about (also discussed in 5.4), this experience 








6.2.4  Features of street comfort 
 
Public seats and toilets were reported by participants as features that can support mobility 
and sociability, and therefore well-being, in everyday use of local town centres. In the 
three case studies benches and public toilets are scarce, and perhaps for this reason 
comments on this topic only emerged from a broader discussion about street 




“Oh, there’s a bench here! [laughing]” 
Annie, 79, CTC 
 
Most people interviewed highlighted that seats on local high streets can enable two main 
functions, resting and social interaction, although they also expressed reservations on 
their actual relevance. This is probably because streets were mostly seen as places of 
transit to shops and other amenities and the idea of sitting along the street appears to be 
almost in contradiction with the purpose of being out and about: 
Q: Have you ever used the benches along the road? 
LESLIE: I go for a sit for a little while, but mostly I keep going, keep 
walking.  
Carer: You ever sit on any of the benches? 
DONNA: No, no.  
Carer: The one opposite XXX, the...Just near the doctor's? 
DONNA: Yeah, yes I'd say.  
Carer: So would that would be an improvement, to have more 
benches along the road?Would you sit on a bench if there was -  
DONNA: No, I'd be going - 
LESLIE: Keep going. 
Keep going? 
LESLIE: Yes, keep walking.  




LESLIE: Don't sit around too much. That's what you do when you're 
older, you keep moving.  [LAUGH] 
DONNA: That's what they say.  
LESLIE: You can sit at home any time. 
DONNA: No, no benches. 
[Leslie, 85 and Donna, 88, MTC] 
Participants admit they sometimes use the few benches available on the street. However, 
they reject the idea of having more seats because when out and about they prefer to keep 
walking. The suggestion of sitting outdoors was also taken with certain sarcasm in 
consideration of the local climate:  
 
“Ahh! So, we’re going to have a Mediterranean attitude to our “al fresco” dining, 
in the middle of our winter… [everybody chuckling]” 
  [Greg, 67, LTC] 
or dismissed due to the heavy traffic:   
“there’s nowhere where one on a nice day can come and just sit,  although  I 
can’t imagine me wanting to sit on a seat here with all this traffic and noise 
coming along” 
[Stuart, 79, CTC] 
The intensity of traffic along the main road completely undermines the environmental 
quality of the street. Similarly to other interviewees, Stuart can hardly imagine himself 
enjoying sitting near the traffic. The traffic in all three case studies were described  as 
“tremendous” , “incessant”, “horrific” or “congested” and local high streets as “busy and 
noisy”. Noise level undermines the convivial nature of the public space, as Bridget [80, 
CTC] pointed out: “I can’t think, because it’s very hard for me…from one ear I can’t 
hear, I need my ear soon to put in shape… and it’s also confusing all that traffic…”. 
Suffering from a hearing impairment, she finds it difficult to hold a conversation in CTC. 
Not everybody would agree though. For example, when Lucy [67, LTC] was asked if she 
could imagine traffic restrictions in CTC, she replied with surprise: “No! It wouldn’t be 
the same! It wouldn’t be Leith without cars and buses in it!”. For her, traffic is clearly a 




Yet the availability of seats to rest was raised when interviewees were prompted 
about how to improve the local high street: 
“I mean, one or two things I'd like to see more, and it's difficult with the [current 
street] layout, more seats, because I find I can't walk any distance. There's one 
or two right by the bus stop there, but I mean, that for older people, is a good 
idea”  
 [Alison, 73, MTC] 
Alison suggests that a few more seats scattered along the street would enable her to walk 
longer distances, although she reckons that changes to the current street layout would be 
difficult.  The need for more seats along the street to rest was well explained by Maidie 
[87, MTC]: 
“Q: So, if you find benches along your way when you’re out do you think 
you could walk for longer? 
Oh yes, it helps, I mean I…again the kitchen shop [ironmonger] has some 
benches out and I have - I mean, if I felt really desperate coming up. I've sat 
down on their benches Mm, hmm on the other side at the XXX I've sat - I would 
sit on the wall for a wee while” 
[Maidie, 87, MTC] 
Being able to sit on the street allows Maidie to get some rest on her way to shops and 
amenities. She acknowledges that more benches would be helpful and, in the absence of 
more seats, she has to be resourceful to find places to rest.  She uses the chairs in outdoor 
restaurant terraces and if really in need also rests on a bench that is for sale outside the 
local ironmonger shop.  
Seats can also offer opportunities for social interaction, and this was clearly 
reported in relation to the pedestrian area in LTC. Here, it is common understanding 
among interviewees that in order to prevent cases of antisocial behaviour (see 5.5.3), seats 
in LTC were rearranged over time and finally removed to prevent the  congregation of 
drug-addicts: 
CRAWFORD: They took them away anyway, they won’t put them back!  
GILBERT: Because they said that the junkies were sitting there, so they took the 
seats…  




GILBERT: No, as the council are going about it the wrong way, you don’t move 
the seats, you move the junkies. 
[...] 
But there are not seats there anymore. Why?  
GILBERT:  No, there haven’t been seats there for more than 20 years! Because 
some idiot, and I use the word verbalizing it, some idiot in the council decided 
that we didn’t need that! They didn’t ask the people in Leith, the people that use 
the Kirkgate. but now they put in place two new benches…  
GREG: I know, but only two and they probably sit the same people! 
GILBERT: Two small benches but to sit only four people each…! 
So your point is that they should put more benches?  
GILBERT: If we put more benches for people to use, you would increase the 
community cohesion and the community would then grow which could…  
 [Gilbert, 69, Crawford, 96 and Greg, 67, LTC] 
In this conversation, Crawford strikes a note of resignation as he does not believe the 
decision of removing seats could be reversed. More pugnacious is Greg though, who 
argues that removal of seats as a measure to curb antisocial behaviour is having an impact 
on the amenity of the area without addressing the problem itself. When prompted if they 
would like to see more benches in place, the response was not unanimous though. Gilbert 
[69, LTC], quite pessimistically, suggested that the new seats would suit the same group 
of people, whilst Greg [67, LTC] was more emphatic in linking the provision of seats in 
the area to social interaction and community cohesion. Lucy [67, LTC] is also favourable 
to increasing the number of seats available to restore the conviviality of the place: 
MARY: Not so many people can get on to one bench. Aye, they took them 
up the road and now they put the wee benches, but they surely could have 
put two or three more seats, you know, just around like that to keep them 
more separated. So if there are druggies and like that there, you can have 
that side. 
Q: So you would like the council to put a few more benches? [at 





Q; And would you like to put some benches in the Kirkgate 
[pedestrian pocket square] as well?  
MARY: Yeah! [,,,] Why don’t you even put some tables and chairs down 
there! 
[Lucy, 67, LTC] 
Lucy suggests that shorter benches might deter large groups of people from gathering and 
would accommodate local needs better. In addition, she can also think of tables and chairs 
for the pedestrian area. LTC is an exeption though and very few public seats are available 
in MTC and CTC, to the point that when participants were asked if more were needed, 
they thought that the question was about outdoor cafe terraces, rather than urban furniture. 
Public seats were also appreciated for other reasons by Glen [76, MTC]:   
 “This is an interesting thing… sometimes I come and sit here. ‘Cause it is 
reasonably quiet and I can see a lot of action going on and… it’s nice… places 
like that near you…” 
[Glen, 76, MTC] 
These benches  [Fig. 6-11] are recessed from the traffic but close enough to the main road 
to offer a place near home from where to enjoy both being close to the garden and 






Fig. 6-10. One of the two new benches at the Foot of the Walk in LTC, 2015 
 
 





For similar reasons, Maidie [87, MTC] makes use of seats outside on a restaurant terrace 
: 
“I go down there [café restaurant] because if my walking's limited it limits my 
time out in the fresh air.  So, going down there it's a nice corner to sit and get 
some fresh air for a while before I come back up. Mostly[in] summer but if - as 
long as it's a reasonable sunny day is - it happens to be quite a nice - it gets the 
sun, it's quite a nice corner When I've - I've gone down with my anorak on and 
wrapped up. 
[Maidie, 87, MTC] 
Despite her mobility impairments Maidie enjoys sitting outdoor and finds that the chairs 
available in the public realm afford her to spend more time outdoor. Similarly, for some 





Comfort and a sense of well-being in the public space have proven to be supported by the 
availability of toilets. Public toilets afford prolonged stay out-of-home and therefore 
allow people to link several activities which, as discussed later in this chapter, is one of 
the most valued aspects of local town centres. The provision of public toilets in the three 
case studies was limited and the few remaining were about to be closed by Edinburgh 
Council. Facilities are also available in the public libraries, although only the one in MTC 
is on the main street. Besides, not everyone knows that the facilites are open to the public. 
Overall, when the topic was discussed, interviewees agreed that access to toilets is a 
necessity when out and about. As Leslie Collins [85, MTC] put it: “especially as we're 
getting older it's worse”, triggering a big laugh in the group. However, not everybody 
was sure about the availability of public toilets on the local high streets, as it emerged in 
this discussion on access to facilities in a local community centre: 
GLORIA: I mean there’s a community centre down there and I just find it 
two weeks ago. Went down shopping and I needed a bathroom so I asked 
somebody who said up in the community centre. I supposed it’s quite a 




DANIELLE: I thought Lidl had a toilet […] If you’re not going to the 
community centre to have some tea or joining one of the clubs, you’re not 
supposed to use the toilet  
ROBENA: They stopped me a couple of months ago!  
GLORIA: Did they? ‘cause I was in the Bank of Scotland and asked the 
guy in the Bank “there’s any bathroom in here?” and he said “you can 
go to the community centre”  
AVRIL: Well, if you’re not using the facilities they stop you  
GLORIA: Yeah, they stopped me as well 
ROBENA: That was terrible!  
DANIELLE: Actually they had a notice at one time. Only patrons of the 
community centre are allowed to use the toilet.  
GLORIA: That’s ridiculous! What if you need the toilet!! 
[Gloria, 66; Avril, 73; Danielle 74, and Robena, 86; LTC] 
Participants express the need for toilets when out in the area and do not understand why 
a community centre should not provide public access to their facilities. This conversation, 
however, was uncommon and people in general found it uncomfortable talking about 
toilets. They often criticised the poor maintenane of public toilets, and women in 
particular complained that the few available were either not attended or cleaned by male 
staff. As a result, people reported using toilets in cafes or pubs:  
BRIDGET: I use the pubs when I want to go to the loo.  
Q: Do you ever use the public toilets?  
BRIDGET: Don’t like it. When I was disabled because of my knee operation I 
found it so handy to use the side door [of a local pub]. And I wouldn’t even buy a 
drink because I’ve got there lot of times anyway. It’s quite a nice…  
Q: Did they tell you something about it?  
BRIDGET: No, no! Because they’re so busy! Anyway, I’m quite confident 
because …I used it [the pub] anyway.  
[Bridget, 80, CTC] 
A local pub provides Bridget easy acces to the facilities she needs when out at the LTC. 
The locale is busy enough she gets in unnoticed,  yet she feels she has to justify herself 




reported feeling unease when they had to buy a drink to make use of toilets.  To solve the 
problem Donna [88, MTC], suggests that more toilets could be made available along the 
street: “if enough people make a move to the shops [ask shops], and say that there should 
be a small toilet for your customers”.  A similar scheme is run by the Edinburgh Council, 
which offers a yearly payment of £500 in exchange of public access to private facilities. 
However, only one community centre in MTC and a fast food restaurant in CTC had 
joined the scheme, and none in LTC38. Most people are unaware of it anyway, and as a 
participant put it, “you just have to, sort of, grin and bear it” [Lorna, MTC, 90]. 
 
 
6.3  Access and use 
 
So far, the chapter has addressed the potential of physical and material conditions of the 
streetscape in relation to the quality of footpaths and frontages to support the amenity of 
local town centres and people’s everyday well-being. The actual use of these places is 
also largely influenced by other factors broadly discussed here under the heading of 
access and use, which entails two main aspects: the geographical accessibility, which 
includes the availability of public transport, and the clustering of amenities along the 
streets. The deliberate decision to relocate in close proximity of a local town centre also 
emerged as a radical ‘shortcut’ in search for autonomy and independence in later life, and 





All local town centres in Edinburgh are by definition important thoroughfares, easily 
accessible with private and public transport and served by several bus routes (see 4.1). 
Most interviewees access these places by walking, and out of 65 respondents to the travel 
                                               
38Checked online http://www.edinburgh.gov.uk/info/20011/leisure_sport_and_culture/1649/public_toilets in 2015, 




questionnaire (see appendix 7), 10% (MTC), 20% (CTC) and 44% (LTC) respectively 
stated they used a bus to access the local high street, with only a minority (3 respondents 
overall) driving their own car.  The appreciation of the availability of public transport – 
bus routes – was reported in relation to the possibility of accessing local town centres and 
as a valuable feature of these locales: 
“I'm going to take the 36. Just to see where it goes [LAUGHTER] 
[Hugh, 72, MTC] 
“In Leith what we have is good bus services, great bus services, every 
number and you can get anywhere, especially…” 
[Daisy, 78, LTC] 
“Two of the ladies who come on a Tuesday… they… ehm… they take a 
bus and I think they take a bus… they might even take it to the terminus 
and then come round and then come back where they want to be… so it’s 
like a wee journey that they have… so when they come away from the 
[local community centre]  they’re not just going straight home… they’re 
having their wee bus run…” 
[Christy, 65, MTC] 
Hugh [72, MTC], who lives very close to the local high street, appreciated the serendipity 
of getting on a bus without having a prefixed destination. Daisy [78, LTC] treasured the 
choice of bus routes she can get from LTC, as they afford the opportunity to reach almost 
any other place within the city. Christy [65, MTC] pointed out that the bus journey can 
be an enjoyable experience in itself, describing how people attending a weekly coffee 
morning at a local community centre enjoy the opportunity to divert from their journey 
home on a longer bus ride. The bus itself can become a sort of ‘geographical derive’ tool: 
“I enjoy the bus! There’s always something happening, especially when you get 
towards Leith! I’ve one of my friend saying ‘See that bus, when you get it..!!’ I 
love it, because you meet different characters you know! 
[Lucy, 84, LTC] 
Approaching LTC by bus is for Lucy rewarding social experience. The bus goes through 
the local town centre and becomes the receptacle for the social diversity that characterises 




fear, and that on the contrary she appreciates as a characteristic of the area she feels attach 
to. Bus routes also link people further afield to local high streets: 
“Well, I know… I know people who I meet on a Friday, not every Friday, 
but quite frequently and one of them comes from [another neighbourhood in 
Edinburgh]  and the other lad comes from [a different neighbourhood in 
Edinburgh] and another lad from just over the hill, and they all have their 
rendez-vous in [name of a]  bar on a Friday at 6.30. It’s just they’re friends 
and… he just jumps on a bus and comes, and jumps on a bus on his way out  
  [Eric, 74, CTC] 
Eric describes a regular meeting at a local pub where a group of friends congregate from 
different parts of Edinburgh.  The way he describes them “jumping” on a bus suggests 
how easy it can be to reach the place. This seems to be linked also to the location of bus 
stops in relation to the place of residence, as Lucy [84, LTC] points out:  
“I really value that I just come out of the house and get any bus up the way to 
the town, down the way to XXX. And that’s the same for coming back. Like I can 
go to XXX Theatre. When you grow older you don’t like going out at night… if 
you’ve got a wee bit to walk from the bus and that… but I go out because I’ve 
got the bus stop right out of my door, I go across the road and get the bus. 
[Lucy, 84, LTC] 
Lucy describes how she values living close to a bus stop to retain access to different part 
of the city and how this proximity can encourage people to overcome perceived insecurity 
and even going out at night. 
Overall availability of public transport and location of bus stops were reported as 
relevant features of local high streets with an impact on autonomy and independence in 
everyday life. It also emerged that the distribution of bus stops along local high streets 
becomes relevant in relation to another important feature of these locales, the clustering 
of shops and other amenities in close proximity which, as next section discusses, makes 







6.3.2  Clustering 
 
Local high streets are by definition where shops, cafes, and other amenities are clustered 
together (see 2.4) and this is what most people appreciate in their everyday use. According 
to the activity diaries (see appendix 7) more than 65% of those using MTC and LTC, do 
it almost everyday, and almost 50% in CTC. “Handy” or “convenient” are the adjectives 
most commonly used by participants to describe how local high streets contribute to their 
well-being.  In the dictionaries, “convenient” is defined as something which is easy to 
access, that involves little trouble or effort, and that fits well with personal needs and 
plans. This, for example, matches Greg’s [67, LTC] description of LTC. where he moved 
back to after living in the city centre: 
“But I mean, we use it [LTC] a lot, we use it regularly because there’s such a 
variety of shops! Up the town you can walk up a street and see two different 
shops in two blocks because every business is a chain shop… ehm… Sainsbury, 
Tesco…It keeps you in the area!  If you’ve got a mix of local shops as you have 
in Leith, you tend to stay there, because you don’t have to go elsewhere. If you 
haven’t got, if you haven’t got a local post office, you’ve to go elsewhere. So, by 
habit you’re going to start doing everything else over there, where the post 
office is, because it’s easier to go there, go to the post office and do the shopping 
while you’re over there. 
[Greg, 67, LTC] 
Greg appreciated the variety LTC affords, which he considers necessary to sustain 
everyday activities close to home. He pointed out how relevant it is for him to access a 
post office, and how its location becomes the crucial anchor point to start making use of 
other amenities and facilities nearby. Similarly, Derek [MTC, 90], who goes to the local 
town centre once or twice a week, appreciates the local post office as part of the mix of 
services and shops available:   
“It's a bit of an effort for me to get to that street [MTC] and so when I do go 
shopping it's better to go to a street like that where there's a choice of shops and 
have a post office. So, one trip will do. It makes it worthwhile. It pays for taxis 
away. It’s too expensive to pay for a taxi just to go for one thing.” 




At the onset of dementia, Derek admits that reaching the local town centre requires an 
effort, but the variety of servicies and facilities makes it worth paying for a taxi, so he can 
spread the cost over a range of tasks.  The clustering of servicies and amenities, which 
also includes the day centre where I met him, let him undertake a series of activities which 
sustain his personal autonomy and independence. Many other participants expressed their 
liking of the shopping opportunities available in local town centres. Rhona [86, LTC] and 
Lucy [67, LTC] for example were quite explicit in their appreciation of the place: 
“The shops here are good, I mean they’re quite beneficial for everyday things, 
yes yeah. I mean you never miss, there’s always plenty for every day, it’s only if 
you need something special. [...]That’s it, it’s the nearest place for me for 
shopping” 
[Rhona, 86, LTC] 
“Well, Leith is handy for that. Wherever you go in Leith, there’s plenty of shop 
for it. And that’s the way I do it, I’m just five minutes away from the road, and 
it’s handy. We’ve got a wee shop beside us, but it’s not reliable. One day is 
open, two days is shut” 
[Lucy, 67, LTC] 
They both stress the idea that the shops cover for everyday needs and that, as opposed to 
cornershops, their regular opening hours make them reliable, supporting their sense of 
autonomy. Rhona, however, suggests that they offer only ordinary goods, a view shared 
by many participants particularly in LTC and CTC. Here are some hints at a sense of 
decay of the local high street: 
Q: Is this place a resource for you then?  
Yes, I can use what’s there, I don’t have to plan… if I’m going to go, if I go with 
my wife to Sainsbury’s, you know you have to think about what you’re going to 
do, and why you’re going there whilst you know I come down here on quite a 
casual basis. Whether you agree with this kind of shops and things here… that I 
suppose is a response to what people use, and people can make money out of 
their businesses. If it wasn’t here at all… And I think… you know… it’s big 
enough and there are a large number of shops I don’t like… but there’s 
something for everyone isn’t there. I don’t use the shops other people might” 




Hamish considers that the range, and particularly the small local supermarkets as opposed 
to the weekly bulk shopping, affords a degree of improvisation and lack of planning which 
he values in a stage of life he no longer can drive for health reasons. However, he is not 
fully satisfied with the range of shops, what he later describes as a “critical mass” which 
is on the wane. Similarly, many participants regret the disappearance of specialist shops 
that could cater for an ageing population: 
“Oh aye, this is a great place but that’s just my opinion. I mean, I think it’s a 
shame they’ve taken away that clothes shop away and things like that and… 
cause it’s convenient for the older people, that was it is.. it used to be convenient 
for ancient people. Well why not! we’re not past our sell by date!” 
Cameron [81, CTC] 
No matter how enthusiastic Cameron is about the local town centre, she regrets the closure 
of clothes shops, one of a kind that is disappearing from local high streets (none left in 
LTC and CTC) and that she found particularly convenient for older people. By contrast, 
in MTC there is still a clothes shop which many praised. Charity shops often displaced 
them, but their choice of second-hand clothes does not cater for everyone’s needs and 
taste. For Cameron, charity shops are rather an ideal ‘dump’ to unclutter her home before 
moving to a retirement flat. For other female participants charity shops are an entertaining 
addition to the local range of amenities, whilst men tend to express concern for their 
proliferation, which they perceive as a threat to the variety of shopping. They pointed out 
for example the closure of hardware shops as a relevant loss. In CTC and LTC, 
ironmongers have long shut down while MTC still had a highly appreciated and “helpful” 
[Hugh, 72, MTC] hardware (and homeware) shop. Not many participants however try to 
explain why this kind of shops is in decline. An exception is Eric [77, CTC], who pointed 
out:   
“But then we can also blame ourselves. We can also blame ourselves for not 
going to these shops. And Wooly's, which was quite a fascinating shop, you 
could get anything. Household stuff, or anything like that. That was a shame. 
And also, there was a home bakery, over the last two or three years that's gone.  
Again, we can blame ourselves for probably not using them. Because of 
the convenience of the supermarkets.” 




He gives a description of a range of shop now disappeared from LTC and provides a quite 
unusual self-critical assessment of the reasons why this happened. He reckons that the 
same people that used the place in the past can be blamed for their loss because of their 
preference for supermarkets. For many participants, out-of-town shopping was 
superseded when they dropped driving though, and had to adjust their habits to retain 
their independence. Ava [LTC, 84], for example, makes the most of her time now doing 
errands on the go between two town centres (LTC and CTC):  
 “You must think I'm never away from the shops, but unfortunately haven’t had 
the car you know... I used to do my shopping all in one time and that was end of 
the story. But now you’ve to carry everything, so you never go home without 
doing a wee bit of shopping somewhere. And make use of your energy! 
[Ava, 84, LTC] 
She mentions how after stopping driving her shopping had to change. Being unable to 
buy in bulk, she makes the most when out and about and never misses an opportunity to 
buy something on her way back home. It is a practice that seems less efficient, nonetheless 
it satisfies her needs and makes her feel active. Indeed, few among the participants value 
the convenience of having “all under one roof”, and information collated in activity 
diaries (see appendix 7)  reveals that visiting a shopping centres is done in addition to 
every day shopping at local high streets. Furthermore, many participants like Lucy [67, 
LTC] dislike the environment of large stores: 
“I’m not really keen on inside, shopping centre. 
Q: Why? 
Well, for a start it’s always too warm. That’s why I don’t like them. 
And your back aches, because of the marble. 
Q: You mean you find it slippery? 
Aye, aye. Well, I’m always frightened in case of slipping. Like when I go down 
there I always make sure I’ve my trainers on. I would never consider going 
down there with high heels on or anything like that. Because sure of anything 
knowing my luck I would fall. And it would be a hard fall if you fall. 
Not like outside, I like outside market and everything. 




She does not appreciate the atmosphere and interior temperature of shopping centres. This 
seems to echo the desire for “fresh air” associated to being out and about described by 
other interviewees. Neither does she appreciate the hard floor of these locales, which she 
describes uncomfortable and slippery unless she wears appropriate shoes. 
So far the discussion illustrated how participants were appreciative of the 
clustering of shops and services they can access along a local high street. Clustering of 
amenities is the result of spatial proximity which, as suggested before with regard to 
transport and access, has also to do with choices made about the location of residence in 
relation to the local town centre discussed in the next section.  
 
 
6.3.3  Proximity and town centre living 
 
Several participants live close to or on the actual high street (see appendix 7 and 
fig. 3-6 and 3-7). The questionnaire about current address, tenancy and the discussion that 
followed during the interviews, often revealed that financial resources, job opportunities, 
childcare, car-dependant shopping habits, or divorce among other factors, were given 
priority in deciding where to live at other stages of life, and not many considered the 
location of residence in relation to local high street as relevant. However, quite a few 
ended up reasonably close to a town centre anyway and began to realise the benefits of 
this proximity when they stopped driving, or when they started thinking about the 
implications of growing old. This is the case, for example, of Thelma and Harry [73, and 
77 respectively, LTC], who have been living almost 40 years just off LTC and have 
contrasting feelings about how the centre evolved over time. They deplore the long lasting 
social and economic decline made visible by the unkempt state of the streets and the anti-
social behaviour in the area. Still, when asked about the benefits of living in close 
proximity to the local high street, Bridget’s comments were positive: 
“that’s a bonus! We know that! 
Oh, I wouldn’t, I mean, Kenny and I love visiting the countryside, in fact 
sometimes we go on the bus and go to Colinton and all that, but we wouldn’t like 
to be isolated… Isolation is all right when you’re really, really fit. It’s no OK 




face it, nobody knows how long you’re going to be… and especially when you 
get older, how long you’re going to be still able to do things!” 
[Thelma, 73, LTC 
Bridget would consider herself isolated if she lived in Colinton, a suburb located just 3 
miles southwest from MTC, the nearest local town centre.  She expressed her awareness 
of the potential impact of age-related physical decline on everyday life, and she 
understands that being so close to the main street sooner or later will prove to be an 
advantage. Whilst for Bridget and her husband the decision to live close to the town centre 
was taken when they were much younger, another group of participants made the decision 
to move nearer a local high street cognisant of potential well-being benefits for their later 
life. Hector [78] and his wife returned to Scotland from overseas after retirement and 
moved to Leith central area. The choice was dictated by access to affordable properties 
and by the desire to be as close as possible to amenities and shops. When asked about his 
everyday life patterns, Hector confirmed being out and about mainly locally: 
“Do you just remain in the area?  
Yes. Because of facility, ease. I’ve given up on so many things!” 
[Hector, 78, LTC] 
A hint of resignation taints Hector’ comment, which could be related to his experience of 
social exclusion (5.3.1), likely aggravated by his discontent with local amenities. Still, 
this same range of facilities seemed to be enough to make him feel at “ease”, and to 
sustain his daily walks around the area for errands and a coffe at the local pub. Hector’ 
post-retirement move to LTC is an exception among the people interviewed in the area 
though.  Many participants with stronger and lifelong links to the neighbourhood 
complained they could not find suitable retirement flats and if they had to downsize they 
had to move elsewhere. By contrast, in CTC and MTC a provision of retirement flats (or 
new accesible flats with lift) made it possible for local and new residents to live in close 
proximity to the local high street. This is what Eric [74, CTC] was doing at the time of 
the interview, which he described as a common trend in the area: 
“I discovered 7 or 8 people who stay up the hill and they’re moving 
down… they all had the same idea, we need to downsize, and more convenient, 
closer to shops and where the buses and everything” 




According to Eric, relocating closer to the local town centre into a smaller property is 
something that many are considering as a way to make their life easier and gain easy 
access to shops and bus routes. At the time of the interview, Eric [75, CTC] was about to 
move to a new flat a few hundred yards from the local town centre. In justifying his 
decision, he pointed out that since he retired, he had increasingly appreciated feeling 
connected to the local town centre. After the interview, I met him several times at the 
local community centre where he enjoys a coffee reading the newspaper, chatting with 
friends, or meeting his daughter and granddaughter. He also acknowledged that if he 
hadn’t easy access to the local town centre he would have moved elsewhere near 
amenities and shops.  
Cameron [81, CTC], for example, has been living in the neighbourhood for thirty 
years, and when she became a widow she decided to move into a single bedroom flat in 
a retirement complex just along the main road. She clearly expressed her appreciation for 
being so close to the amenities clustered along the street: 
“Always liked Corstorphine, you know, it’s like a village and all the shops are 
convenient. I get fed up with all the big supermarkets! And I think it’s convenient 
along here because in the retirement flats, you know, some of them are well into 
their nineties. I’m not there yet! [laughing] but… everybody likes the area, 
aye… aye… I think so! […] 
I’m happy here, because you’ve got everything basically at your doorstep” 
[Cameron, 81, CTC] 
She is aware of the potential benefit of living on the actual high street for herself and for 
the very old living in her same building. She feels that access to shops is “convenient” as 
opposed to big supermarkets and when asked what she would like to change or make 
better, she expressed her satisfaction at having everything she needs so close to home. I 
met Cameron just six months after she moved in and her contentment with her decision 
poured out at every moment, to the extent that she also took me and the other interviewee 
to visit her building and flat. When further asked regarding her feelings about her 
decision, she stressed the idea of the place being like a village: “oh, it’s a village and it’s 
home because you’ve everything at your doorstep, you know you’ve got doctors, shops” 




of well-being for Cameron that makes her feel “at home”. This was expressed in similar 
fashion by Lorna [MTC, 91], who lives in a flat on the actual high street:  
“There's convenient, there's every kind of shop I need. It's at my door […] 
without feeling I'm in a big shopping area. You know, it's nicely spread, and 
we've got a little of everything, haven't we?”. 
[Lorna, 91, MTC] 
She appreciates living in the town centre because she can keep her autonomy and access 
the shops that cater for her needs walking along the street. Cameron’s and Lorna’s 
attachment to these places was built over decades of use. Quite different is the case of 
Glen [76, MTC] though. Once retired, he and his wife decided to change neighbourhood 
and to move closer to a local high street. Looking for a suitable retirement property, they 
pondered another local town centre as an alternative to MTC, where they finally settled 
following a friend’s advice: 
“One of the reasons that [retirement flat building] was of interest to us, 
m... You can imagine, we weren't living here at that time, we were in [another 
neighbourhood in Edinburgh].  And probably another reason you know up 
[name of a road] on the right-hand side there's some retirement flats up there. 
Yeah, yeah. We had a friend who moved from MTC to there Mm hmm. And we 
visited her [...] So she moved up there, and she said: ‘If you move - to my wife 
she said this - make sure you're near a bus route and that you've got shop 
conveniences and other services’ […] Now where would I.... Couldn't be better 
for transport, our doctor is just across the road, the shop is on the other corner, 
the library is just over there, the post office is just there’,  so she [wife] had 
checked out all these things before we actually moved here, and we said that's 
where we want to go 
Q: But wouldn’t it be an issue for you living further away?  
No, oh no, not just now… but if you went to see the people in [retirement flat 
building], you will understand some of them are quite incapacitated… not long 
ago we ehm… replaced the lift in [retirement flat building] and there were 
people there who were trapped on their floor level, they had nowhere to go 
because they couldn’t manage the stairs… so if these people were a few hundred 




best they can do is to go out and they go over a hundred yards in the street and 
go back again… fortunately we’re not that way encumbered so we’re out and 
about… but it’s just growing old, it’s not easy… not easy at all!” 
[Glen, 76, MTC] 
Glen described the reasons why they considered MTC as a better place to retire and grow 
old. Inspired by first-hand experience of a friend, their decision was made in full 
recognition of the physical limitations that sooner or later may limit independent access 
to shops, medical services and public transport. Glen assessed what – based upon the 
experience of older neighbours in the same specialist accommodation – he considered an 
appropriate degree of proximity between home and amenities.  Living in the same local 
town centre proved to be an extremely positive residential choice for Glen and his wife, 
boosting their everyday well-being in all the four dimensions earlier identified in chapter 
5. The seemingly noisier and bustling environment they experience from their flat is in 
stark contrast to their previous residence in a detached house: 
“We had to get rid of so much stuff or pass it on. Yeah. Breaks your 
heart, but we're there and it's done now and we're very happy there, pleased 
there it's a great place to live - we didn't make any mistake with it and we feel 
sorry for other people who have left it too late, can't make the move, are stuck 
where they are, got lots of problems because the house they live in is not suitable 
for them anymore. So, you know, I would say the best is to move earlier than too 
late” 
[Glen, 76, MTC] 
Glen’s decision to relocate was painful but it was now positively compensated for by a 
renewed sense of autonomy and well-being. By contrast, someone like Derek [MTC, 90], 
who is taking care of a disabled wife, feels stuck at home and regrets not having moved 
earlier to a “modern flat on the high street” where she could have got out on her own. 
Indeed, when people get increasingly frail, a few hundred metres extra away could make 
a difference and encumber access to local facilities, with a considerable impact on their 
independence at later stages in life. Maidie [87, MTC], for example, whose experience of 
being out and about was described earlier in this chapter, can access a variety of services 
and shops less than 200 metres away. This includes a supermarket wherein “on a 




pushing a trolley on the flat floor. When asked if she appreciates having moved to the 
main street two years earlier, she said: “Oh yes. I doubt whether I would be coping in my 
other house!” [Maidie, 87, MTC]. The appreciation for living on the actual high street 
was corroborated by the property manager of Maidie’s building. She recalled a former 
resident who dressed up every morning just to nip into the charity shop located on the 
ground floor of the same building. She was not able to walk any further but at least that 





This chapter has looked at the main features of local high streets that were 
discussed by participants as relevant for their well-being. It was noted that the research 
was appreciative in its approach, that is focusing on those aspects of everyday use that 
people find positive (see 3.3.2).  However, rather inevitably barriers and other negative 
aspects also emerged through the conversations and were here discussed. The chapter has 
illustrated two main thematic areas that emerged from the analysis of the interviews and 
that broadly relate to two different domains of urban design and planning.  One addresses 
the physical environment of local high streets, from pavements to the quality of shop 
frontages. The second one is concerned with issues of access and use of these locales and 
discusses the importance of public transport and the spatial distribution of shops and 
amenities as main features of these locales and in relation to the place of residence.  
Several aspects of the physical environment and design of the streets have been 
highlighted.  Pavements, clutter, the continuity of footpaths and availability of crossings 
are crucial elements of the streetscape that can support or hinder movement in the public 
realm.  People in general persevere to keep their autonomy and independence despite the 
poor quality of pavements or the difficulty in crossing main and side streets.  Feeling 
unable to cope with the environment, however, not only curbs access to shops and 
amenities but also undermines the social dimension of being out with someone.  This was 




Whilst a few find regulated crossings challenging due to the short time given to 
pedestrians or because they are not located along desire lines to main attractions, many 
also struggle to get across side streets and try to avoid interruptions while walking on the 
footpath alongside shops.  This can also undermine the appreciation of shopfronts and the 
interaction at the threshold between the footpath and premises which enlivens public life 
and contributes to social well-being.  Public toilets and seats, although not unaminously, 
were also identified as important features of the environment that can make the daily use 
of local high streets more comfortable, enabling those with waning abilities to keep going.  
The second domain addressed in this chapter regards issues of access to and from 
these locales, mainly by public transport, and other aspects of daily use that are concurrent 
with the spatial distribution of shops and amenities and linked to the location of residence. 
In general, these aspects were described by participants in terms of “convenience”. This 
relates, for example, to the availability of bus routes connecting home and the location of 
bus stops in relation to specific amenities or services.  The appreciation of public transport 
on local high streets also emerged as a valued feature in itself which allows people to 
reach other locations in the city, supporting a degree of freedom and autonomy. 
Another defining aspect of local high streets is the mix of shops and other services 
available in a limited space, which was highly appreciated by participants. This in most 
cases gives people reliable access to amenities that satisfy their daily needs. Whilst most 
are contented with the range available, many are also disappointed by the disappearance 
of specialist shops and by the increase of charity shops that erodes the variety that makes 
these locales attractive.  
Finally, several participants expressed how valuable for their well-being is living 
close to, or on the local high street. While many happened to be living close well before 
growing old and discovered the benefits, for example when they stopped driving or after 
bereavement, quite a few deliberately decided to locate their own residence within the 
cluster of services and amenities as a strategy to shorten distances and support their 








Chapter 7 Discussion  
 
The chapter summarises and discusses, in relation to current literature, the findings 
described in the previous two chapters. Section 7.1 articulates the answer to the main 
research question (Q.4), linking the experiences of well-being described in chapter 5 with 
the scholarship on well-being, ageing and the urban realm. In response to research 
question Q.5, section 7.2 locates the discussion on the main material and spatial features 
described in chapter 6 within the current debate on high streets in UK. The following 
section 7.3 expands further the discussion based on the evidence described in the previous 
two sections, to identify the potential implications for policies and programmes with 
particular attention to the Scottish context.  Finally, section 7.4 concludes the chapter 
outlining the main implications for theory and suggests a holistic theoretical framework 
to articulate the experience of well-being in the public realm of local high streets.  
 
 
7.1  The actualisation of well-being at local town centres 
 
In chapter 5 the expressions of well-being that emerged from participants’ accounts were 
discussed in relation to everyday use of local town centres. In response to Q.4 - “In what 
ways does every day use of the local high streets contribute to older people’s well-being? 
“ – four main dimensions in which well-being is afforded by these locales were identified: 
social interaction, sense of place and attachment, aesthetic enjoyment and feeling active, 
and sense of mastery and autonomy. In the sections that follow each dimension of well-
being is discussed highlighting novel contributions and alignments with the literature. 
 
 
7.1.1 Social interaction 
 
This work provides novel insights on the social value of local high streets for an 




most frequently reported dimension of well-being linked to the use of local town centres. 
The research therefore adds a specific perspective on older people and local high streets 
to the literature that has highlighted the social nature of the public realm of central 
commercial streets (Mehta, 2013), and exposed the links between well-being, sociability 
and face-to-face interaction in public spaces (Cattell et al., 2008; Francis et al., 2012; 
Gardner, 2011; Holland et al., 2007). Two key findings of this research contribute to this 
scholarship: first, evidence that local high streets are relevant – in many cases the most 
relevant – places for everyday sociability, and second, as a basis for the former, that these 
locales afford a variety of forms social interaction. 
 Well-being is sustained in local high streets through a day-to-day sense of social 
connectedness (Ong and Bergeman, 2010; Steger et al., 2008) and interdependence  
(Gardner, 2011), and this research provides empirical evidence to support recent 
suggestions of its relevance for an ageing population (Parkinson et al., 2013; Steve 
Millington, 2018) irrespective of chronological age. This dimension of well-being is 
found to be strengthened by the common feeling among participants that chances for 
interaction at local high streets are always present.  This was expressed in terms of “no 
need to arrange” that refers to meeting acquaintances in specific amenities, but also more 
in general to the serendipity associated with the various ways in which it is possible to 
interact with other people in these locales. Actively engaging in conversation with staff 
in shops or attending regular activities in community centres also results in occasions for 
emotional well-being, corroborating previous research (Reis et al., 2000).  
Local high streets also emerged as places where people with different age and 
various physical and sensorial abilities can mingle, particularly in local centres where 
regular social activities like ‘coffee mornings’ are held. The location of these centres on 
the main street attracts a greater variety of participants, including those more able who 
would normally undertake other activities in shops and services following on from the 
social event.  
Some gender variations were found in terms of informal social interactions.  Most 
women interviewed were more familiar with the local high streets because of life long 
gender roles that gave them the responsibility of grocery shopping. Shopping was often 
seen by female participants as an opportunity for social interaction as opposed to men, 





Social interactions described in chapter 5 varied from “meeting people”, “bumping 
into people”,  “talk to someone”, and also include various forms of passsive sociability 
depicted as  “feeling the presence of other people” or “people watching”. These forms 
can broadly be ascribed to two main overlapping social realms: the parochial or 
acquaintances’ network, and the public realm, where people are primarily unkown to each 
other (Lofland, 1998). Examples of the parochial realm found in this work include 
meeting someone known in a community centre or bumping into known people. In both 
cases, the conversation tends to elicit supportive exchanges that are forms of neighbourly 
relationships (Buonfino and Hilder, 2010) and to trigger what (Goffman, 1971) described 
as “grooming talk”, i.e. inquiring about someone’s health or recent personal events. 
Transitioning from one realm to another can also be fluid (Lofland, 1998). For example, 
this is experienced by participants moving from a passive sociability situation to having 
a conversation with someone (5.2.3 and 5.2.4). The longer the use of the place, the more 
established routines transform the interactions among strangers into parochial and quasi-
intimate relations. This clearly emerged in CTC and LTC, where people interviewed had 
been using the same shops and amenities for a long period of time.  
Chapter 5 has also shown that participants find in local high streets those 
affordances that can sustain their efforts to counter the negative impact brought by life 
course events such as the necessity to stop driving due to health reasons, or living alone 
after the loss of a partner (5.2.2). These findings corroborate the proactivity hypothesis 
put forward in environmental gerontology (Lawton, 1999; Smith, 2009a) and the 
importance of informal relationships to reduce the risk of loneliness (Bond, 2014; Stuck 
et al., 1999), but also evidence the value of local high streets as important convivial places 
to support ageing in place. Many go out because of opportunities for social interaction in 
the first place, reversing the directionality of Jan Gehl (2011, 2010) classification of 
activities in the public space.  Necessary activities such as shopping for food become an 
excuse39 to do otherwise described as optional activities including “discretionary” travel 
                                               
39 It should be noted that most people within the sample did not found themselves compelled to use local 
highs streets for food shopping having other alternatives in place, for example a weekly bulk shopping with another 




(Musselwhite, 2017), avoiding being at home and to “get fresh air” (see 5.2.2 and 6.2.3).  
Similarly, what would be optional activities –- for example attending a “coffee morning” 
at a local community centre (see 5.2.1) – are “anchored” to a specific place ((Morrill et 
al., 2005) and become quasi ‘necessary’, their main motivation often being to get out and 
about.  
Shops and and other facilities become places for low-key social interaction – “talk 
to someone’ as described in 5.2.3 – and other forms of passive social interaction (5.2.4) 
which have been described as “the communion of experience” (Ingold, 1992) or the 
“affiliation with others” (Carr et al., 1992).  It is in these premises where many 
participants feel welcome because their age group is the most numerous (see 4.3)  and 
where they find opportunities to counter both objective (weak social network) and 
subjective (loneliness) isolation (Golden et al., 2009; Peter et al., 2018).  Passive 
sociability also contributes to what many participants referred to as the “vibrancy” of 
local high streets. Most people interviewed agreed that local high streets are enjoyable 
because they are vibrant and therefore satisfy their need for complexity (Geller, 1980; 
Krupat, 1985; Moser, 2012) without feeling overwhelmed. By comparison, some 
interviewees found Edinburgh city centre too busy and challenging (5.5.1), underscoring 
the theories of environmental stressors and stimuli overload (Carr et al., 1992; Milgram, 
1970).  However, at the other end “local centres”, i.e. shorter strips of shops (see fig. 3-
1), were seen as not offering opportunities for social interaction and tending to feel “too 
quiet” (see 5.2.2).  
The diverse forms of sociability discussed above and described at length in chapter 
5 are mediating factors for well-being that are supported by a range of socio-spatial 
affordances (see 2.2.4), i.e. properties of the social and material environment  that arise 
from the interaction between a person and the context of local high streets. It is here 
suggested that these settings can be conceptualised as a landscape of social well-being 
affordances, “locales where certain social possibilities for an individual regularly go on” 
(Heft, 2007, p. 15).  Affordances interconnect people – patrons, staff, strangers and 
“familiar faces” [Ava, 84, LTC] – and a variety of spaces, from the streetscape where 
unexpected encounters may happen, to local facilities and amenities. These locales 





contribute to an informal process that has been described as “mediated aging-in-place” 
(Cutchin, 2003), i.e. a process of adaptation and renegotiation with the place which is 
often required due to later life changes in psycho-physical condition and personal 
circumstances. This was explicitly described as such by some participants (see 5.2.2) and 
‘quasi-institutionalised’ in one of the case studies where the local town centre was used 
as an urban tool by a council-funded programme to help people to reconnect with the 
local community after traumatic life experiences such as bereavement and long 
hospitalisation.  
 
This perception of local high streets as sociable places on the whole is linked to 




7.1.2 Sense of place 
 
The findings from this work have evidenced a sense of place that embraces the 
whole scale of the local high street as a distinctive urban feature and which mediates older 
people’s well-being. This has been found to be linked to three main factors: a sense of 
attachment and belonging, the enactment of memories and a sense of identity, and a 
proactive attitude to acquiring and/or keeping a sense of place.   
Understanding local high streets as distinctive and well-being supportive urban places 
contributes to an age-in-place scholarship in which the definition of “place” varies widely 
(Cresswell, 2015; Sixsmith and Sixsmith, 2008) from home  to the ill-defined scale of 
neighbourhood and further beyond (Golant, 2018; Lewicka, 2010).  This work has shown 
that circumscribed spatial settings such as local high streets can afford their own singular 
sense of place (Deutsch et al., 2011; Eyles, 1985) whereby they can also foster older 
adults’ well-being.  As such, this finding corroborates previous scholarship on the links 
between well-being and the emotional and  symbolic value ascribed to places (DeMiglio 
and Williams, 2008; Raymond et al., 2017) and to functional attachment related to the 




has often been used as a proxy for quality of place (Jiven and Peter J Larkham, 2003), 
well-being can be considered a relevant aspect of the quality of local high streets. 
The perception of local high streets as a whole arises from what has been described as 
“persistent sameness and unity [of place] which allows to be differentiated from others” 
(Relph, 1976, p. 45) which has been reiterated in urban design literature as a defining 
feature of many distinctive urban places (Carmona, 2015; Griffiths et al., 2008; Lynch, 
1981).  For most participants, local town centres were and still are the focus of public life 
as opposed to the private and in some cases lonely domain of home. It would be an 
exaggeration to affirm that for some participants the local high street was seen as an 
“extension” of home. However, it seems that the relevance of these locales for older 
people’s well-being has been underestimated. In many interviewees’ accounts, the two 
apparently divergent dimensions of home and public realm get close to one another, and 
the high street can feel “like home” (5.3.1). This finding is aligned with recent research 
in geographical gerontology about the relational nature of spaces and places. This body 
of research highlights the “inter-relatedness” of places articulated across different spatial 
scales (Andrews et al., 2012, p. 1350) and how these connections nurture a sense of 
identity and security, foster place attachment and expand the concept of home from the 
physical setting of the individual residential unit to a wider urban geography of places 
(Peace et al., 2006).  This “inter-relatedness” emerged in this work in all three cases, but 
particularly in LTC, where the sense of identity of the area was very strong. Here 
participants described an “invisible thread” pulling back from home to the local town 
centre, which was likened to going back to “your mother” (see 5.3.1). 
Forms of attachment and meaning given to local high streets were described in 5.3 
as being related to participants’ well-being. This finding is aligned with previous research 
that has linked well-being with rootedness, sense of belonging and comfort associated to 
a place (Manzo, 2003), and more generally to a sense of life satisfaction (Atkinson et al., 
2012; DeMiglio and Williams, 2008; Lewicka, 2011b) that emerges from the everyday 
settings in which people age (Wiles et al., 2009).  Long-standing familiarity with local 
town centres – as corroborated by the findings from the screening survey and activity 
diaries (3.3.1) – contributes to the feelings of attachment and rootedness. These 
correspond to what has been described as “insideness”, the immanent feeling of belonging 




Watkins (2003; 1983) in relation to ageing in place. No matter the reported intensity of 
these feelings, in all three cases this research found that attachment and identity are 
sustained by an invisible texture of individual and collective recollections that make high 
streets cherished places. This is aligned with the theories of place that beyond 
geographical and spatial dimensions value the temporal associations between people and 
places (Deutsch et al., 2011).  
Walking interviews highlighted how memories - “ghosts of a place” (Bell, 1997) 
- are enacted with everyday practices.  Walking along the street become an exercise of 
reminiscence of patterns of events (Alexander, 1979) that contribute to the “clusters of 
positive cognition” that sustain sense of place (Gordon, 2010).  In conversations held in 
community centres and other places of encounter such as cafés, individual memories 
become also part of a collective narrative about the place.  Analysis of the focus groups 
revealed the dynamics of sharing and re-enacting memories that grow into a common 
sense of place sustaining a reassuring feeling of community and belonging.  This practice 
emerged in particular in relation to the core of Leith town centre (LTC), which many 
participants epitomised as the centre of local public life. In this case, the nostalgic sense 
of loss of the old commercial street that was cleared in the early 1960s mainly operates 
in a benign way, forging a sense of community. This strong sense of attachment, however, 
can also operate in the opposite direction, hindering newcomers’ potential to participate 
and integrate within the community and leading to a sense of “incidental outsideness” 
(Relph, 1976).  This is when the place, the local high street in this case, is experienced as 
the incidental background of activities, for shopping for example, but with no real sense 
of meaning and belonging (5.3.1).  
In chapter 5 it was noted that the MTC streetscape (See fig. 6-4) had barely 
changed over the last few decades whilst the faster pace and quality of land use change 
was generally positively understood by research participants as part of the nature of high 
streets.  New shops in general were seen to add ‘excitement’ and sense of surprise to 
everyday use (6.2.4).  Conversely, in CTC and LTC some interviewees, particularly those 
at the older end of the sample, were explicit about their dislike for urban change.  Their 
sense of place becomes melancholic, a “nostalgic sense of place” (Eyles, 1985) and a 
feeling of sadness that impacts negatively on their sense of identity (Smith, 2009a) and 




passage of time and therefore negatively perceived and seen as evidence of one’s own 
decline.  
In contrast to the above, and similar to the case for social interaction (7.1.1.), the 
research also revealed a proactive attitude to sustaining a positive sense place and well-
being, corroborating previous studies (Gavin J Andrews, 2013; Lewicka, 2013b).  At a 
basic level, this was achieved by engaging with shops (and shopkeepers) on a high street. 
In doing so commercial premises in the town centre were considered useful, contributing 
to a place meaning linked to the satisfaction of basic daily needs (Mehta, 2014; Morrill et 
al., 2005).  However, some participants also actively sought to deepen their personal links 
with the place by getting to understand the local environment better and increasing their 
knowledge through readings and the collection of other people’s memories and narratives 
(5.3.2). This process corroborates what in the literature has been linked to declarative 
semantic memory, which is influenced by the physical attributes of the place (Lewicka, 
2013b, 2011b; Relph, 1976). The latter also have a direct bearing on well-being, as is 
discussed in the next section. 
 In participants’ accounts and particularly among those who recently relocated 
close to, or on the same high street, attachment can be achieved through complementary 
means, for example based upon pragmatic choices of where to live, and by intentional 
effort to acquire knowledge about local features and history of the environment.   
 
 
7.1.3 Enjoyment and feeling active 
 
Local high streets emerged in this work as attractive daily destinations whose 
location and physical attributes contribute to everyday positive somatic experience and 
foster hedonic expressions of well-being linked to physical activity. The finding is aligned 
with a body of research on the environments that encourage older people to go out and 
which can promote their well-being (Sugiyama and Ward Thompson, 2007; Ziegler and 
Schwanen, 2011, p. 764), and it is based upon the subjective assessment of what people 
consider relevant in terms of “functioning well” and “feeling well” (White, 2008). In this 
work, “functioning well” relates to local high streets as affordances for outdoor activity, 




Similarly to a previous study on the streets of London (Transport for London, 
2017), people interviewed in this research were aware of the benefits of  physical activity 
for one’s own health and well-being  and enjoyed “being out and about” mainly for the 
sake of it, to get “fresh air” and not feel homebound. The latter in particular emerged in 
relation to those who live alone and, interestingly, also from people with incipient 
mobility and sensorial impairments. They found the local high street environment 
stimulating and often a better alternative to green spaces.  In addition, those at the younger 
end of the sample or in better fitness consider local high streets as attractive walking 
destinations, a geographical affordance that sustains their daily physical exercise.  This 
finding is in line with the scholarship on active transport that has found that attractive 
destinations foster walking as a principal mode of transportation with positive impact on 
emotional well-being (Gatersleben and Uzzell, 2007) and corroborates similar findings 
on markets (Cattell et al., 2008).  It provides, however, novel evidence that local high 
streets can be the main source of outdoor recreation for older people.  
For many, walking and lingering in local town centres was perceived as a positive 
sensorial experience which corroborates previous research on the well-being impact of 
the aesthetic appreciation of the environment (Cold, 2001). Many participants, 
irrespective of their chronological age,  described this in terms of a pleasant 
“atmosphere”, echoing recent scholarship on this concept applied to urban environments 
(Bӧhme, 2016; Griffero, 2013; Thomas, 2008), that goes beyond the visual delight 
(Cullen, 1961)40.    
This finding is probably influenced by the fact that people interviewed overall were 
users of local high streets.  However, it is also in line with recent literature which 
                                               
40 Beyond visual clues Cullen (1961; 1960b), city atmosphere has been related to both physical and social features. A 
broad range of  sensory “generators” (Bӧhme, 2016, p. 147) can contribute to it,  such as the spatial stucture of the 
urban space, its historical depth –(which can be sensed more than deciphered) and the acoustic dimension, the 
“soundscape” in terms of its character beyond noise perception and avoidance. Atmosphere has also to do with the life 
that unfolds in the public realm (Bӧhme, 2016) , which many participants referred to as “vibrancy” – see 7.1.1 and 
7.1.2. Pleasure, joy or delight are also achieved by observing and interacting with other people (Shaftoe, 2008) and 






emphasised the restorative benefits of active and aesthetically pleasant urban 
environments (Karmanov and Hamel, 2008; Scopelliti et al., 2018). A recent study with 
people aged 65 and older which registered brain activity and mental heatlh in one of the 
locations of this work (Neale et al., 2019) (LTC) found that contrary to previous evidence, 
walking in a noisy but familiar urban street increased brain relaxation as compared to 
quieter areas. Furthermore, whilst access to green areas was linked to lower attention and 
higher relaxation brain activity as expected, the busy street triggered attention linked to 
forms of ‘excitement’ (Neale et al., 2019). 
 
 
7.1.4 Mastery and autonomy  
 
This work has brought new evidence that older people’s well-being can be 
fostered in local highs streets through the actualisation of two main psychological facets: 
environmental mastery – i.e. competence in managing the socio-spatial environment – 
and personal autonomy and independence – the ability to make decisions and the 
possibility of not relying on external support and help (Deci and Ryan, 2000; Ryff, 1995, 
1995, 1989, 1989; Steger et al., 2008). In addition, it corroborates previous research on 
older people’s mobility and use of public space (Burton and Mitchell, 2006; Gilroy, 2012, 
2012; Schwanen et al., 2012), adding a clear focus on the public realm of local high streets 
and linking access to everyday amenities with the experience of well-being.  
It has been said that the environment can buoy people’s competences (Glass et al., 
2003), and the findings show that waning abilities can trigger a process of adaptation and 
change to keep independence.  This was evidenced in participants’ account of their careful 
evaluation of the place’s affordances and barriers, particularly when their mobility was 
on the wane.  This entails an assessment of the pedestrian network to find the shortest 
distances between preferred locations, leading participants to cross outside regulated 
crossings or reassessing the “accessibility chain” (Bevan and Croucher, 2012) against 
one’s own abilities (Nordbakke and Schwanen, 2014; Peace et al., 2011). The spatial 
clustering of shops and amenities in relation to bus stops and place of residence if nearby, 
afford most participants every-day independence. However, in some cases (see 5.5.1 and 




and bank includes a very nuanced assessment of the desired routes and the environment.  
People reconsider destinations in relation to the actual distance from bus stops or even 
take the apparently counterintuitive decision to find a GP practice located farther from 
the nearest section of a high street to have the backstop possibility of using a taxi in case 
of need.  This corroborates previous studies in which it emerged that people “relish the 
pleasures and challenges of life beyond the home and strive to maintain for as long as 
possible [their] independence and ability to get out and about” (Holland et al., 2005, p. 
49).  In general, people with worse cognitive and physical conditions reported accessing 
local high streets less frequently however, in line with previous research (Marquet and 
Miralles-Guasch, 2015), those living closer to the high street tend to persevere to use local 
amenities and shops despite waning abilities.  This behaviour was also shown by some 
participants with severe mobility disablement who, by means of mobility aids, continue 
to use local facilities on a daily basis keeping their independence.  As discussed later 
(7.2.1), the quality of pavements becomes particularly relevant in these cases and bears 
an impact not only on mobility but also on other aspects of the experience of the place.  
The sense of autonomy that emerged in these cases was curtailed but compensated for by 
the aforementioned “nostalgic sense of place” (Eyles, 1985), similar to the process 
described as “agency and belonging”  Wahl et al. (2012), in which the latter compensates 
for the loss of the former. 
Participants valued the sense of autonomy that shopping independently in local 
high streets affords.  When mobility was so limited so as to impede visiting the place 
(5.5), a sense of autonomy was retained through the vicarious use of the place (Rowles, 
1978) gained, for example, through the errands carried out by another person.  In general, 
however, most people interviewed, irrespective of gender, preferred picking goods from 
local shops which afford buying in small quantities and adapted their purchase to their 
limited ability to carry weight, rather than being helped to do a weekly bulk purchase. 
This was reported as contributing to a greater sense of autonomy and in contrast to the 
sense of frustration and financial burden typically deriving from supermarkets’ bulk 
offers and larger portions, thus corroborating previous studies on the topic (Age UK, 
2012; Lesakova, 2016; Meneely et al., 2009; Yin et al., 2013).  In line with previous 




and shopping centres as tiring and overwhelming, and find more gratification in shopping 
in smaller outlets.   
Doing errands and being out and about was generally considered safe in MTC and 
CTC, where participants felt comfortable with fellow users of the public realm and did 
not perceive restrictions to their autonomy and lingering in the place (Carmona et al., 
2003; Cattell et al., 2008; Gehl, 2011, 2010; Mehta, 2013). The opposite was found in the 
pedestrian area of LTC, where the presence of so called “undesirables” (Whyte, 1980)– 
drunk people and drug addicts – triggers feelings of insecurity (5.5.3).  Participants, 
women in particular probably also because they tend to access the area for shopping more 
often than men, reported feeling either discouraged from using the place entirely or 
compelled to change itineraries, for example using public transport to approach the area 
from a different street. Participants agreed that the LTC no longer functions as a parochial 
meeting point as it used to be in the past, resulting in a negative impact on their sense of 
place and well-being. In the literature it has been suggested that “the best way to handle 
the problem of undesirables is to make a place attractive to everyone else” (Whyte, 1980, 
p. 63). (Shaftoe, 2008) “Crowding out” (Shaftoe, 2008), i.e. encouraging more people to 
use the place, was actually suggested by participants who complained about the 
Edinburgh Council plan to reduce seats in the area.  
Feeling comfortable and at ease in the local high streets was also mentioned by 
those who have taken the decision to relocate as close as possible to, or on the same street. 
The relocation can be seen as part of a conscious reassessment of ageing in place in later 
life that includes new home, distance from bus stops and a microscale appraisal of the 
environment where a few extra yards from amenities can undermine the sense of 
autonomy and independence.  As described in 5.5.1, and in line with the literature 
(Oswald and Rowles, 2006), relocating can be variously motivated; for example, by the 
anticipation of future impairment and decline, by the loss of partner or when someone 
had to give up driving.  Research on cessation of driving has evidenced that it has a 
negative impact on people’s lifestyle, resulting in diminished frequency of  “optional” 
activities (Gehl, 2011) such as meeting friends, with detrimental consequences for well-
being and health more in general (Olivery, 2007; Schwanen and Ziegler, 2011).  Local 
high streets emerged in this work as contributing positively to the well-being of those 




keep their independence and make informal contacts within the community, countering 
some of the specific challenges of this gender group discussed in the literature (Sixsmith 
and Boneham, 2003). 
 
 
7.1.5 Conclusion  
 
This section has discussed the four main dimensions of well-being that emerged 
from the interviews identifying alignments and contributions to the literature.  The 
research has confirmed the social value of local high streets providing a novel insight 
from the perspective of older adults.   
Local town centres turned out to be the primary place for everyday sociability for 
many people in this age group, offering opportunities for sociability that transcend gender 
roles, chronological age and various impairments.  In general, well-being emerged from 
daily routines of encounter with others nurturing connectedness, countering loneliness 
and supporting older people in moments of change. These findings contribute to the 
literature on ageing in place and provide support for the conceptual premise that local 
high streets are a landscape of socio-spatial affordances that mediate well-being through 
everyday practices.  These same practices contribute to well-being nurturing a sense of 
place through feelings of attachment, belonging and sense of identity.  In line with the 
literature, sense of belonging was sustained by the process of attachment to local town 
centres that derives from both conscious and non-conscious engagement with the place 
over time and sometimes enhanced by intentional interest on local history and public life.  
Similarly, sense of identity was sustained by individual and collective memories re-
enacted by everyday practices of use and socialisation.  The research contributes to the 
scholarship in this area and to theories of ageing in place showing that local high streets 
are distinct urban places that can support well-being in later life. 
As highlighted in the literature the sensorial engagement with the environment 
can contribute to a more direct and hedonic expression of well-being which was 
confirmed in relation to the use of local high streets. For many participants reaching these 
locales offer opportunities to feel active outside home and stimulated by aesthetic and 




high streets has proven to be an occasion to actualise two key psychological facets of 
well-being – mastery and autonomy - in a process of dynamic adaptation between waning 
abilities, personal goals and the demands posed by the environment. In line with the 
literature, sense of mastery has emerged in relation to mobility as well as in relation to 
specific activities and shopping. Although undermined by the perceived insecurity in the 
public space,  in general sense of autonomy and independence become apparent from the 
descriptions of the accomplishment of daily practices afforded by town centres, and 
enhanced by those who decided to live close the high street either in anticipation of future 
decline or because dropped driving.   
Having discussed the dimensions of well-being that emerged from the findings, 
next section will articulate the links between related features of the local high streets with 
the relevant literature. 
 
 
7.2 Local Town Centres as well-being supporting environments 
 
Chapter 6 described the features of the public realm that participants experience as either 
affordances or barriers to well-being. In doing so it responds to the research question Q.5: 
What features of the local high street contribute to the well-being of older people ageing 
in place? 
Three main themes emerged from participants’ narratives linking dimensions of well-
being to urban design and planning aspects: the streetscape, which includes pavements, 
urban furniture, and shop frontages; the spatial and land use aspects of local high streets 
that influence access and everyday use; and town centre living, here discussed as a 





Pavements and footpaths are the foremost material support of the experience of the public 




preferences (and dislikes) with regard to their quality and design. The findings bring a 
novel perspective though by focusing on local high streets and exploring the links to 
various dimensions of well-being.   
In general, pavements remain unnoticed until they begin to be perceived as 
hindering movement due to uneven surface, clutter, or restricted width. Recent 
improvements in one of the case studies (LTC, see 6.2.1) also demonstrated the opposite, 
how a better surface can increase the sense of security and positively impact on 
participants’ sense of autonomy and independence. These findings corroborate previous 
studies on age-friendly features of the built environment discussed in chapter 2 (Brorsson 
et al., 2013, 2011; Burton and Mitchell, 2006; Mitchell, 2014; Newton et al., 2010) and 
are aligned with urban design literature and design guidelines for “place making” (Davies 
and others, 2000; Ewing and Clemente, 2013; Great Britain, Department of Transport., 
2007).  The impact of poor quality pavements is not limited to hindering mobility. 
Particularly for those using mobility aids, a bad surface can absorb all their attention and 
efforts, hindering movement and spoiling the experience of being out and about.  This is 
even more relevant considering – as discussed earlier in 7.1.3 – that for many older people 
local high streets are the main source of outdoor recreation. This also has a knock-on 
effect on the social dimensions of walking, the “attunement” and “sociability of walking”  
Lee and Ingold (2006, p. 69) that emerges between people walking together. This is 
something I also experienced during the walking interviews (see 3.2.5), when the self-
perception of walking and mobility (Ziegler and Schwanen, 2011) came to the fore, pace 
slowed down and conversations where interrupted to complain about the quality of the 
streetscape. People can also feel not confident enough to walk and talk at the same time, 
an issue otherwise considered as an indicator of frailty (Lundin-Olsson et al., 1997) and 
they therefore prefer to go out on their own.  
The descriptions of daily negotiations between one own’s abilities and the 
environment (6.2) became particularly evident in relation to crossings, both across the 
main street and along the main footpath. Findings in relation to the former confirm 
previous literature (IDGO, n.d.), with several participants feeling stress at regulated 




the “puffin” crossings41. In addition, this research also found evidence that side street 
crossings along the high street footpath can be even more stressful and challenging than 
getting across the main road. Chapter 6 described how participants negotiate the turning 
vehicles eluding eye contact with drivers to avoid feeling compelled to stop42.  
The importance of a continous footpath is related to the access to shops and the 
perception of the continuity of frontages, which has an impact on the aesthetic enjoyment 
of local high streets (7.1.3). In line with previous studies, varied shops windows 
contribute to a sense of enclosure and complexity of the street which attracts participants 
and fosters social interaction (Ewing and Clemente, 2013; Gehl, 2011, 2010; Mehta, 
2014).  Sociability in this work was reported to be encouraged by the transparency (6.2.4) 
of the threshold between the street and the interior of the premises, the perception of 
which is heightened by the slow pace of walking  (Moudon and Lee, 2003), allowing 
people to perceive and enjoy human activity in both directions.  In line with the literature 
(Ewing and Clemente, 2013), participants were appreciative of the possibility to check 
who was inside the commercial premises and found such fronts particularly “welcoming”. 
People also positively valued as “inviting” chairs and tables that blurred the threshold by 
being located in such a way that they ‘invade’ the pavement.  They suggested that 
activities can be “externalised” to the street (Davies and others, 2000), increasing the 
social character of the public realm, although consensus was found among participants 
that the local climate rarely affords the enjoyment of outdoor seating.  
Thus, not surprisingly perhaps, for many “being out and about” means “being on 
the move”, a finding that corroborates previous research on the relation between waning 
mobility and the sense of well-being that derives from continuing mobility practices in 
later life (Ziegler and Schwanen, 2011).  Having a place to sit and rest when out and about 
was reported by few participants to be a decisive factor when deciding to go out; many 
would simply reply that they have plenty of time to sit at home.  Yet, some admitted using 
                                               
41 See note 23 in chapter 6. 
42 Art 170 of the UK Highway Code gives proprity to pedestrians once they have stepped into the carriageway, 
although not many people are aware of this. It requires drivers to “watch out for pedestrians crossing a road into 
which you are turning. If they have started to cross they have priority, so give way” [from the Highway Code, 





private seats in restaurant terraces, and even a bench on display for sale outside a shop, 
as a strategy to prolong the time spent outdoors.  This finding evidences the lack of 
suitable seats and the importance they can have in encouraging some older people to go 
out, in line with previous studies (IDGO). 
The paucity of explicit comments about the few seats available can be also 
explained because of the poor environmental quality of the local high streets examined, 
which suffer from a high volume of traffic (see Table 4.1 and Fig. 4.2).  Data from the 
Scottish Government show that in CTC, the most affected case among those studied, 
average noise level is above 75dB and over the “hearing impairment” threshold set by 
the WHO (Berglund et al., 1999).  Not surprisingly, participants can hardly imagine 
sitting along any of the main streets and very few people reported using the available 
benches tucked away in MTC to rest and to observe other people passing by. Different is 
the perception in LTC, where participants expressed their desire to have more 
opportunities to sit and linger in the pedestrian pocket square to enjoy the sociability of 
public benches, corroborating the main literature on the topic (Bynon and Rishbeth, 2015; 
Ottoni et al., 2016).  However, as discussed before in 7.1.4,  they are deterred from doing 
so by the lack of seats and the poor perception of safety in this public space. 
Similarly to the public seats, not many participants mentioned public toilets (2 in MTC, 
including the public library, one in CTC and none in LTC) as something that would be a 
determinant in their decision to go out to local high streets. A few admitted though using 
facilities in pubs without being customers, or even going back home if close enough. This 
confirms the key literature, according to which public toilets can afford prolonged stay 




7.2.2. Access and use 
 
How modalities of access to and use of local town centres have the potential to impact on 
well-being was discussed in chapter 6. This is linked to a general sense of “usefulness”  
that participants described as “convenient”, which by definition means easy to access and 




articulatedin relation to two main aspects. One is the ease of access to, and movement 
within, the clustering of amenities along the street – what some interviewees also 
described as being “handy”. Both can be seen as intrinsic and unique qualities of high 
streets, as discussed in 2.4, with these having a dual function as links and destinations 
(Jones et al., 2007).  The second one, relates to the link function and the fact that the three 
case studies are important thoroughfares highly accessible by public transport.  For many 
the local town centre is therefore a valued place from where to reach and explore other 
parts of town. This is in line with previous studies on the “mobility potential” (Kaufmann, 
2002; Nordbakke and Schwanen, 2014; Oswald et al., 2005), i.e. the sense of freedom, 
autonomy and flexibility that people can travel to and from places. 
The idea of convenient shopping in town centres was mentioned earlier in section 
2.4.1 as an emerging trend in the UK.  It has been described as the “convenience culture”, 
as opposed to the “one-stop” out-of-centre facilities shopping. (Wrigley and Lambiri, 
2014). In this work, it clearly emerged that most participants try to “maximise” their 
journeys to local high streets and this is made possible by the variety of shops, amenities 
and facilities available next to one another, and even more so if, as some suggested, they 
have a “critical mass”, i.e. an adequate number of outlets and amenities to make the trip 
worthwhile. The idea that people should “maximise the town centre journey” (Hart et al., 
2014, p. 4) has been recently put forward as a key recommendation to improve people’s 
experience in town centres. However, the clustering of uses varies from place to place.  
Even in the most varied stretch of MTC, where shops valued by participants such as those 
selling iron-mongery, stationery, walking sticks, shoes, groceries, etc., are within a short 
distance, a butcher is no longer open. People therefore rely on local supermarkets, which 
in this specific case (and similarly to LTC) happens to support the clustering of other 
shops in the area.  Yet, in general people miss specialist shops. Men in particular regret 
that ironmongers are no longer available in CTC and LTC, bemoaning the loss of those 
outlets that used to meet their needs (Jones et al., 2007).  Overall this is the result of a 
trend in which the commercial offer of local high streets has been increasingly focused 
on convenience rather than comparison goods – those usually more expensive and bought 
less often, like white appliances and furniture but also shoes and clothes – which have 
been absorbed by core areas, out-of-town shopping centres and more recently online 




clothes, participants still regret the disappearance of clothes shops. The proliferation of 
charity shops is actually seen rather negatively by many as having a negative impact on 
the variety of the offer.  Facing what is perceived as a decline of the diversity of shops 
available,  some try to sustain local shop viability by making more frequent use. This also 
nurtures what was described as the “human link” (5.2.3) which connects the social 
dimensions of well-being with aspects of access and use. 
 
 
7.2.3. Town centre living 
 
Several interviewees, either intentionally or circumstancially, happened to live in close 
proximity of town centres (6.3.3. and fig. 3-6, 3-7 ).  For some, the decision to move came 
about as an opportunity after retirement to get back to a local high street to which they 
still had a strong sense of attachment sustained by life-long links. For others, irrespective 
of gender, the decision was mostly made upon utilitarian considerations of the practical 
benefits they could gain to support their autonomy and independence in later life. Whilst 
relocating in later life is often a stressful experience (Oswald and Rowles, 2006), it is 
mediated by personal circumstances and by the sociospatial environment (Sim et al., 
2012).  This work provides new evidence that when a local high street is part of this wider 
environment, the emotional stress of the relocation can be offset, and a more focused 
definition of what is “conveniently located” (Park and Ziegler, 2016, p. 10) emerges, one 
that ackowledge the limitations of current housing choices and consider housing better 
integrated in existing neighbourhoods and in proximity of local town centres.  This was 
also confirmed by those who affirmed they regretted not having made the decision earlier 
and found that it was too late to move.   
In all cases, the decision to relocate was subject to the availability of suitable 
housing and, in line with a recent trend (Hammond et al., 2018; Park and Ziegler, 2016), 
not all moved to specialist housing. The offer varied in the three case studies. Sheltered 
homes43, brand-new and second-hand non-specialist properties are not equally affordable 
                                               
43 Categories of specialist housing for older people were introduced in the UK by the Ministry of Housing and Local 




and distributed. People for exampled complained they could not find newly built 
retirement flats and the few available were either expensive (MTC) or for very low 
income tenants (LTC).  The new non-specialist flats offer was limited too, and those 
available in CTC and MTC were targeted to the higher segment of the market. 
These findings provide novel insights from the perspective of older people on 
what in Scottish policy has been recently described as “town centre living”  (Scottish 
Government, 2013a, 2013b).  It should be noted that attracting more residents to revitalise 
town centres has been on the UK urban agenda for more than two decades as part of the 
so called “urban renaissance” (Heath, 1997; Hubbard, 2006).  The suggestion that older 
people could benefit from living in central areas if adequately designed is not new 
(Hanson, 2002).  However, previous studies highlighted that those over 65 were the age 
group least attracted to town centre living (Heath, 2001).  This work has provided some 
evidence that the trend might be changing though. In the three cases, vibrancy and variety 
of shops and amenities in the local town centre were described as essential factors having 




7.3 Implications for policy and practice  
 
This section articulates the findings previously discussed in sections 7.1 and 7.2 
within two areas of policy broadly related to the research questions Q.4 (experience of 
well-being, section 7.3.1) and Q.5 (well-being supportive features, section 7.3.2), and 
with particular attention to Scotland.  In doing so, it makes the findings more pertinent to 
the current policy context and contributes to the current debates on town centres and 
                                               
living independently with a day-time concierge and 24 hour alarm system. Type 2 included extra services such as a 
resident warden. Later, a third category was introduced, the so called “extra care housing” or “care homes”, which 
offer onsite health care  (Park and Porteous, 2019; Smith and Means, 1985)).  In Edinburgh, specialist housing is 
mainly provided by Housing Associations and private developers. 
[https://scotland.shelter.org.uk/get_advice/advice_topics/finding_a_place_to_live/housing_if_you_have_special_requ




ageing in place. In drawing conclusions (7.3.3) a number of implications for policies and 
future practice are outlined. 
 
 
7.3.1 Local high streets for ageing in place  
 
At a general policy level, the findings discussed in section 7.1 provide 
psychosocial evidence of the potential of local high streets to sustain the well-being of 
older adults.  This is even more relevant considering the popularity of these locales among 
this age group, as confirmed by the footfall assessment presented in 4.2. These findings 
provide evidence that supports the ongoing shift in ageing-in-place policy that goes 
beyond the person-environment fit at the scale of residential settings and considers a 
wider understanding of place. They corroborate previous literature recognising that, for 
many older people, “ageing-in-the-right-place” (Golant, 2015) means the chance to rely 
on the broader physical and social infrastructure of the urban environment in which they 
live. The research has shown that local high streets are part of this urban environment an 
can play a unique and positive contribution in making places right for ageing.  They 
cluster a range of well-being affordances that can be considered a relevant part of the 
“infrastructure for everyday life” (Gilroy and Booth, 1999; Gilroy, 2012) and allow 
people to to carry on with their activities on daily basis to sustain their well-being along 
the four main dimensions described in chapter 5 and discussed in 7.1. 
 
Accordingly, promoting local high streets as a well-being supportive urban 
infrastructure is congruent with the social determinants and salutogenic “healthy settings” 
approach to health and well-being (Antonovsky, 1979; Dooris, 2013; WHO, 1986; 
(Dahlgren and Whitehead, 1991; Wilkinson and Marmot, 2003; Barton et al. (2006)). ) 
discussed previously (2.2.3). In the UK, this approach found application in programmes 
aimed at promoting healthier lifestyles for an ageing population outlined in the Ageing 
Well report (NHS, 2005) and led to the innovative approach to health policies promoted 
by the Scottish Government, with the publication of the “Good places, better health” 
implementation plan in 2007. This document recognised the “need to shape places which 




p. 6), therefore ‘placing’ health, that is foregrounding the role of the socio-spatial 
environment in the promotion of health. This novel approach has put ‘place’ at the core 
of health and well-being promotion. It has driven the policy change in health and social 
care for older people in Scotland (Audit  Scotland, 2014; Christie and others, 2011), which 
is shifting from a sick / intensive care model to a preventive and community-based 
approach and also led to the design of a tool, the Place Standard for Scotland (Place 
Standard, 2015) to help assess the qualities of a place and to structure the conversation 
about potential areas for improvement in terms of both physical and social elements. In 
this strategy, local assets – both physical and social – can play a major role in connecting 
people around common interests and empowering them to satisfy their needs.  This 
approach is not exempt from criticisms though, particularly when it places the focus and 
therefore demands on individual responses rather than tackling the material and structural 
causes of inequalities and environmental injustice that impact on health and well-being 
(Dooris, 2013; Friedli, 2013).  According to Friedli (2013), it seems contradictory that in 
a period in which material resources are on the wane for most of the population – and the 
decline of local high streets can be also considered as part of this – public health and 
social care tend to focus primarily on non-materials, mainly social and class determinants.  
The range of case studies and the socio-economic spectrum of interviewees in this 
work provide empirical evidence that local high streets can contribute to “environmental 
equity” (Day, 2008b), i.e. offering access to a range of resources that can support well-
being in later life regardless of socio-economic conditions, therefore corroborating 
previous research (Macintyre et al., 2008). To address environmental injustice in relation 
to the access to facilities and services, interventions in local high streets, as discussed in 
2.4, should carefully consider alternative models and strive to cater for the entire socio-
economic spectrum of the population (Dobson, 2015; Hubbard, 2017).  The link between 
ageing, social care and town centres has been recently articulated in a report (AD+S, 
2019) which is the outcome of a series of workshops with stakeholders and expert panels 
in which I had the opportunity to participate in March 2018, as part of the advisory group.  
Similarly to the RIBA “Silver Linings”  (Parkinson et al., 2013), the AD+S report aims 
at facilitating decision-making for public sector agencies involved in services, housing 
and planning around town centres. It points at several aspects that have also emerged from 




hubs where social care can be delivered and opportunities for meaningful engagement 
and well-being which are made accessible. Former A+DS chair Karen Anderson points 
out44 that making places for care also means making “cared places”, hence the so-called 
“Town Centre First” principle (Scottish Government, 2013b) mentioned before in section 
2.4.1, should consider social, physical and emotional experience as drivers for better 
design of public spaces.  
In the next section, the findings of this research are articulated in relation to 
practice.  Suggested urban design interventions that can make local high streets both 
‘cared’ and ‘caring’ places to support well-being in later life are discussed within the 
current policy framework in Scotland. 
 
 
7.3.2  Urban design interventions 
The four dimensions of well-being in later life discussed earlier (7.2) can be summarised 
in three main areas of urban design intervention:  improved public realm which is 
inclusive, pedestrian-friendly, and integrated with public transport infrastructure (related 
to sections 6.2 and 7.2.1);  enhanced control of age-friendly clustering of amenities, 
shops, services, and bus stops, anchored by a day centre / local hub (related to sections 
6.2.4, 6.3.1, 6.3.2 and 7.2.2); town centre living supported by the provision of a mix of 
affordable housing in close proximity to and/or on the actual high street (related to 6.3.3 
and 7.2.3). 
What follows is a discussion in which the three suggested areas of intervention are plotted 
against the current policy context in Scotland, and alignment and divergences are 
highlighted. 
 
                                               
44 See Karen Anderson post on the Architecture and Design Scotland (A+DS) website:  




Improved public realm 
 
The existing policy framework in Scotland, and in Edinburgh in particular, 
provides guidance to consider aspects previously discussed in 7.2.1 and to achieve an 
age-friendlier public realm in local town centres. However, no specific mention of the 
needs of the elderly – except in relation to the physical accessibility of streets design 
(Edinburgh City Council, 2015, p. 23) – is made in policy documents despite the high 
footfall registered in the three case studies (4.2) and the wider age-friendly policy 
framework. As discussed in section 2.4, the Scottish Planning Policy was amended in 
2014 to give priority to Town Centre interventions under an approach to decision- making 
called “Town Centres first”.  In addition, the Town Centres Review (Scottish 
Government, 2013b) has been the basis for a “masterplanning tool”, the Town Centre 
Toolkit (Scottish Government, 2015), that gives guidance to improve town centres.  It 
suggests the need for local community leadership in delivering specific plans and it refers 
to two main planning policy statements on street design (Scottish Government, 2010), 
and on place-making  (Scottish Government, 2013) that advocate “good design” to 
promote physical, economic, social, functional and environmental values.  These 
statements are material considerations45 in planning applications and appeals, and 
consider the relevance of the built environment and its design for physical health and 
social connectedness.  
The Toolkit also suggests that interventions in the public realm should aim at 
“designing places around people rather than vehicles” (Scottish Government, 2015, p. 9) 
and that the design of the streetscape should refer to the protocol and principles set out 
by the national “Designing Streets” policy (Scottish Government, 2010) mentioned 
above.  In this document and with reference to Jones et al. (2007) dual “link” and “place” 
function of high streets, it is clearly stated that the aim of any interventions should be in 
favour of the latter. This approach is reflected in the Edinburgh guidance on street design  
that states that streets are “a place for people and […] have an important non-transport 
role” (City of Edinburgh Council, 2015, p. 9).  The Edinburgh street framework here 
outlined ranks types of streets according to their “movement significance”  and “place” 
                                               
45 Material considerations are “considerations that are material to the taking of a development control decision” 




characteristics, and considers that local high streets should accommodate a high level of 
movement and at the same time offer a wide range of shops, amenities and facilites within 
the district. In addition, interventions are ranked from basic to innovative. For example, 
installing continuous footpaths at all uncontrolled side junctions, or providing seats every 
50m is considered standard, whilst reducing the carriageway to a minimum of 6 metres 
to make pavements wider is considered “innovative”.  Both standard and innovative 
design principles, however, require medium to large scale works, and it is unlikely that 
this will happen in existing high streets unless a “Town Centre First” comprehensive plan 
of regeneration of local high streets is promoted at the local level. 
Informed by this policy framework, the public life of streets assessments of 
Edinburgh local town centres (see section 4.3) was incorporated into the supplementary 
guidance to the Local Development Plan (LDP).  In line with the findings of this work, 
the plan aknowledges that there is potential to make the public realm more pedestrian- 
friendly and inclusive. Opportunities in the LDP are identified in all three case studies to 
improve the pedestrian environment, in particular in relation to the continuity of footpaths 
at road junctions, and to increase the number of seats available, for example. The 
supplementary guidance to the LDP also suggests that the Plannning and Transport 
Services and Localities teams in the Council “should endeavour to apply” the key 
overarching aims; however, no clear plan of actions is outlined. Pilot interventions to 
improve the streetscape at the scale of an entire town centre begin however to be 
implemented in smaller towns as part of the Town Centre Planning Pilots Programme46 
that stemmed out from the Town centre action plan (Scottish Government, 2013b).  




                                               
46  An overview of various plans is available online:  
https://www.scotlandstowns.org/town_centre_planning_pilots_programme [Last accessed October 2019] 
47For an overview of Kirkintilloch town centre master plan see online: https://www.eastdunbarton.gov.uk/Masterplan 





Clustering  of amenities and services 
 
The findings of this study bring forward evidence that a balanced cluster of 
amenities in local high streets can support well-being and ageing in place. The Town 
Centre Toolkit (Scottish Government, 2015) includes recommendations for the clustering 
of a range of activities and uses for the benefit of the population,  including the 
concentration of health, education and government offices. However, in terms of land use 
control, the supplementary guidance for local town centres in Edinburgh (Edinburgh City 
Council, 2017) mentions that the planning system in the UK has no control over “what 
goods shops are selling, nor can it control which company occupies a shop”. Therefore, 
achieving a mix of uses to meet the needs of the population is limited to the control of 
changes from shop to non-shop use48. Forms of tighter and more proactive control on the 
location and concentration of uses have however introduced as a supplementary planning 
document in other places in the UK.  For example, in Islington the supplementary 
document (Islington Council, 2016) establishes spatial criteria to control the over-
concentration of what are considered harmful uses such hot food takeaways (class A5) 
and also non-A5 uses49 like sandwich shops and cafes with a takeaway element, in close 
proximity to community facilities like schools. Planning applications for such classes of 
use are assessed in consultation with the council’s Public Health team.  While this policy 
main function is to control the proliferation of non-desirable uses, it is also integrated by 
a more proactive component to steer the quality of the offer.  Cognizant that the planning 
system has no powers to check the quality of food sold, the council supports a voluntary 
scheme that promote healthier food standards for both existing and new premises. This 
type of guidance could also include other measures to control the “fine grain” of land use, 
for example with fiscal incentives such as business rates relief similar to those applied to 
                                               
48 During a meeting at the Edinburgh City Council, it was made clear that the final choice of businesses along local 
high streets is driven by the market. In other words, the Council understands that it has no means through uses classes 
to promote a specific variety of clustering of uses beyond the usual limitations of  the proportion of non-shop, i.e. food 
outlets and services along stretches of frontages. 
 See https://www.edinburgh.gov.uk/downloads/download/13880/supplementary-guidance  [last accessed August 2019] 
for supplementary guidance in local high streets in Edinburgh, and here:  
https://www.webarchive.org.uk/wayback/archive/20170701074158/http://www.gov.scot/Publications/1998/01/circula
r-1-1998-root/circular-1-1998-intro [accesed August 2019] for class uses definitions in Scotland. 
49 Land Use classes in England are defined by the Town and Country Planning (Use Classes) order 1987. A full list of 
uses is available here:  





charity shops50. Examples of so-called proactive planning are also part of the Town 
Centre Planning Pilots Programme51 that stemmed out from the Town centre action plan 
(Scottish Government, 2013b). For example, in Renfrew a Simplified Planning Zone 
(SPZ) has been introduced to facilitate change of uses, although it does not get to such 
degree of detail as the aforementioned examples in England.   
 
Town centre living 
 
This research has shown that there are numerous benefits for older people in using 
local high streets and how this can be fostered by living close to or on the actual local 
high street. There is therefore a potential demand for appropriate housing in these 
locations.  However, the link between housing, older people and local town centres only 
appears to be mentioned in the aforementioned Scottish Town centres toolkit (Scottish 
Government, 2015) and not in other policy documents at either national or local level 
(Edinburgh Council, 2017).  Nor was it part of the Edinburgh City Council agenda during 
the field work of this research52. This is somehow surprising, considering that the Scottish 
Government recognises that the majority of the population will continue to use the houses 
already built, adaptations will be needed as the population ages,  and new housing should 
enable people to maintain their independence in the community, accessing transport and 
amenities (Scottish Government, 2011).  This approach has been more recently remarked 
in a report published by the Improvement Service (Monia Baczyk, 2016), the national 
improvement organisation for local government and community planning in Scotland. 
This document, reflecting the Scottish Government strategic approach to health 
promotion (Scottish Government, 2007), contends that through a “place based” approach 
                                               
50 80% business rate relief is granted on property fully occupied by a charitable organisation. 
https://www.edinburgh.gov.uk/business-rate-reductions/charitable-organisations-non-domestic-rates-
discounts?documentId=12476&categoryId=20158 [accessed September 2019] 
 
51  See note 38. 
52 Through engagements during my fieldwork in February 2016, I was invited to share the preliminary results 
of my research in a joint meeting with Edinburgh City Council officers from planning, transport and economic 
development departments, the latter  in charge of the management of local high streets. It emerged that despite the 
policy scenario described above, the link between housing, town centres regeneration and ageing in place wasn’t part 




it is the whole physical environment, in combination with social environment and services 
provision that can make up communities in which people can age in the right place. In 
line with this, the recent national housing strategy (Scottish Government, 2018) has stated 
that housing should be part of an integrated system with health and social care. In this 
dynamic policy environment there is an increasing recognition of the benefits of town 
centre living for an ageing population. The Planning (Scotland) Bill  (Scottish 
Government, 2019) has introduced amendments to the section on Local Development 
Plans in the Town and Country Planning (Scotland) Act (Scottish Government, 1997), 
including a provision for considering housing needs and the availability of land within 
districts for the population living in the area, including older people.   
 
 
7.3.3  Conclusion 
 
This section has articulated key findings of the research within the current policy 
framework in UK and Scotland in relation to two main areas. The first, addressed in 
section 7.3.1, considers local high streets as a valuable well-being asset for policies 
promoting ageing in place. In recent years policies for older people in Scotland have 
underscored the role of communities in supporting health and well-being but the role of 
local town centres has received little attention. The findings of this research suggest that 
local town centres can contribute to environmental equity and well-being providing 
access to amenities and services to a broad spectrum of the population including people 
ageing in place.  A reasonable approach to achieve this in Scotland would be to use 
evidence provided by this and future research to support a greater integration of ageing 
in place and assets-based principles of health and social care with urban programme 
focusing on town centres.   
The Community Connect scheme is an example of how it is possible to integrate 
social care with the use of a local town centre to support older people locally. However, 
it relies on the existing infrastructure and, as discussed previously in section 7.3.2 there 
are several areas of improvement that would benefit older people’s well-being if they 
could be articulated in urban programmes and interventions under the “Town Centre 




the so called ‘place’ function in detriment of traffic. The second attends to the control and 
promotion through proactive planning tools of small independent shops and services that 
can cater for a broad socio-economic spectrum of the population and clustered around 
bus stops.    Finally, to support everyday well-being in later life and harness in full the 
benefit of local high streets, ‘town centre living’ should be promoted as part of ageing in 
place policies and more opportunities made available for older people to access affordable 
housing in proximity. This should start by aligning goals and objectives across policies at 
national and local level and making provisions in Local Development Plans. 
 
Overall the above mentioned three areas of improvement in line with (Dobson, 
2016, 2015) should be tackled with a renewed “town centre visioning and community 
engagement” (Scottish Government, 2015, p. 131).  While pilot Town Centre action plans 
are currently delivered, a new vehicle to achieve this could be through the recently 
introduced Local Place Plan (LPP), which gives communities the right to develop local 
proposals and to create a statutory link with the Local Development Plan (Scottish 
Government, 2019).  At the time of completing this thesis, no LPP had been prepared 
around a town centre.  However, this type of plan may provide a new avenue for local 
communities to establish a vision and an agenda for local high streets in the future which 
can also include the voice and aspirations of an ageing population 
 
 
7.4 Implications for theory 
 
There are two main implications for theory emerging from this work. The first suggests 
a more holistic articulation of subjective well-being with the public urban realm of local 
high streets. The second outlines a framework for the integration of well-being in urban 







7.4.1 Well-being and the public realm 
 
The four key dimensions of subjective well-being that emerged from the ground-up 
perspective of participants (chapter 5, discussed in 7.1), provide a framework to link the 
experience of well-being with the complexity of a specific sociospatial context – the local 
high street.  These dimensions, considered together, overcome some of the theoretical 
shortcomings in the literature, in which the articulation of subjective well-being with the 
social and physical milieu of urban public spaces was found to be dispersed across various 
domains of research.  
The elucidatory power of these dimensions is amplified by the expanded and 
scalar use of the concept of affordances.  Through this conceptual lens, the public realm 
of local high streets can be seen as a landscape of nested well-being opportunities for an 
ageing population ranging from situated physical actions to social interactions and wider 
emotional forms of attachment and place meaning. The articulation of the four dimensions 
of well-being in a framework that can inform urban design interventions aimed at 
supporting people to age in place remains complex and prone to compartimentalised 
approaches though.  To overcome this difficulty, a comprehensive theoretical approach 
is suggested in the section below in which salutogenesis theory is taken as a conceptual 
scaffold to link the dimensions of well-being with urban design concepts. 
 
 
7.4.2 A salutogenic approach to well-being in urban design 
 
As discussed previously in 2.2.2, Antonovsky’s salutogenesis theory provides an 
overarching theoretical model and an explanatory concept, the sense of coherence  (SOC) 
that links people’s health and well-being with the dynamic relationship they have with 
the environment in which they live. Within people-built environment literature, the 
“salutogenic” concept has been used either in its etymological meaning (Ward 
Thompson, 2013), or as an overall theoretical reference (Vӧlker and Kistemann, 2011). 
However, a more direct translation of SOC’s sub-constructs (comprehensibility, 




facilites (Golembiewski, 2012, 2010). This is because, according to Golembiewski, 
(2010), the salutogenic framework is cogent to architectural design “as it understands the 
environment as a source of meaning, as a sphere of influence and for its readability” and 
the SOC “provides a direct link between architectural language and psychiatry” 
(Golembiewski, 2010, p. 103). 
What it is here suggested is that the three constructs also resonate with similar 
concepts in urban design, therefore making it possible to connect the psychosocial and 
cultural foundations of Antonovsky’s model – and therefore well-being – to physical, 




Antonovsky conceived comprehensibility as  “the extent to which one perceives the 
stimuli that confront one, deriving from internal and external environments, as making 
cognitive sense, as information that is ordered, consistent, structured and clear” 
(Antonovsky, 1987, p. 16). This work has shown that for many older people local high 
streets can be considered as comprehensible and distinctive places (7.1.2) within a 
geography of everyday activities outside home.  As a matter of spatial cognition, 
comprehensibility in terms of one’s capability to find his/her way in the environment is 
directly related to their well-being (Lynch, 1960).  Comprehensibility is relevant to 
reading a place as distinctive, and to moving around easily, resonating with concepts of 
urban design such as imageability and legibility (Lynch, 1960; Mehta, 2014, 2013), and 
wayfinding strategies (Carpman and Grant, 2002) (see  2.2.4 and 7.2.1) 
In local high streets, comprehensibility was found to be sustained by a mix of 
physical and social affordances. For example interviewees frequently referred to 
shopkeepers and sale assistants as “familiar faces” (see 7.1.1), i.e. a reassuring reference 
of the settings, whilst the variety of small shops and active frontages emerged as key 
feature of the streetscape.  Small outlets increase the complexity and make the place more 
attractive, offering “stimuli” that in a virtuous circle, trigger interest, prompt older people 
to leave home and foster their ability to navigate the place on a daily basis (see 7.1.3 and 
7.2.1).  Together with the presence of other people in the street, active frontages 




varying sense of “internal security” (Lynch, 1984) and counter the risk of ‘boredom’ that 
can erode the benefits of comprehensibility (Antonovsky, 1987).  Local high streets offer 
a form of pleasurability which is here suggested can be improved if comprehensibility is 
enhanced without curbing its complexity. The limits of this balance are to be found in the 
way people “manage” the environment, and are therefore related to the second component 




Manageability is, according to Antonovsky, how “one perceives that resources are at 
one’s disposal which are adequate to meet demands posed by stimuli that bombard one” 
(Antonovsky, 1987, p. 17).  In terms of the built environment, it can be related to three 
main aspects: the experience of stress and the correspondent capacity to cope; the 
availability of resources and the ability to make use of them; and the perception of one’s 
own capacity of being influential in shaping the environment. 
This work found that older people consider local high streets to be generally 
manageable. Most interviewees could cope to some degree with the intensity of its public 
realm.  As discussed in 7.1.1 and 7.1.3, local high streets were reported to offer the right 
balance of vibrancy in terms of people, activities and traffic. Nonetheless, it also emerged 
that people would feel more in control of navigating the public realm (see 5.5, 7.1.4 and 
7.2) if supported by improvements to the accessibility of the streetscape and by curbing 
the impact of traffic on the street environment. 
Finding resources “at one’s disposal” is at the core of the Antonovsky’s concept, 
and manageability can also be understood as the ability to make use of available services 
and facilities.  Golant (2014, p. 9) refers to this as the “residential mastery zones”, places 
where people “feel competent and in control of their life and surroundings”.  As discussed 
previously in 7.2.2, when faculties are on the wane it is the clustering of amenities at 
reasonable walking distance from bus stops that makes local high streets more 
manageable and therefore supportive for everyday errands and activities.  In addition, the 
perceived “convenience” of the local high street also entails an appraisal of potential 
social encounters, which encourage everyday use of their public realm.  Access to shops, 




encourages use and increases attachment  and contributes to the meaningfulness 
component discussed below. 
In a literal sense, manageability also means feeling empowered to make decisions 
about the resources available and it is linked to various facet of well-being like sense of 
autonomy, purpose, and control over one own’s environment.  It is related to the civic 
and political dimension of the public realm which is the basis for an healthy society 
(Antonovsky, 1993a) and to the “having a say” (Gilroy, 2012, 2008) dimension of the 
“everyday life” approach to urbanism mentioned before in 2.2.3.  The inclusion of older 
people’s voice in the resolution of conflicts on local resources and their involvment in 
urban development and change however has proved to be less successful than the 
identification of areas for policies (Buffel and Phillipson, 2018; Handler, 2014; 
Rémillard-Boilard et al., 2017) such as those that led to the age-friendly cities agenda 
(WHO, 2007).  This has been particularly evident in the case of those “hard to reach” and 
less engaged, i.e. people that experience social exclusion, are isolated, or have health problems 
and restricted mobility (Day, 2008a; Hockey et al., 2013; Rémillard-Boilard et al., 2017). As 
(Jacobs and Appleyard, 1987, p. 115) put it, “the urban environment should be an 
environment that encourages people to express themselves, to become involved, to decide 
what they want and act on it”.  During the field work, public engagement about 
interventions in the three case studies was found to be limited to the statutory planning 
consultations run for the preparation of the supplementary guidance (4.4) to the local 
development plan (LDP).  However, the research has shown that local high streets offer 
places for social engagement for older adults, and as suggested earlier in 7.3.3. there are 




Meaningfulness is for Antonovsky the most important component of the SOC. “It 
refers to the extent to which one feels that life makes sense emotionally, that at least some 
of the problems and demands posed by living are worth investing energy in, are worthy 
of commitment and engagement, are challenges that are welcome rather than burdens 
that one would much rather do without” (Antonovsky, 1987, p. 18). Antonovsky’s 




tasks and objectives, and also to the expectations of emotional rewards that life 
experiences may provide.  
In this study, self confidence emerged in relation to being motivated to “go out 
and about” welcoming the demands posed by the environment, and people demonstrated 
being receptive to the emotional rewards that the everyday use, social interaction and the 
aesthetic experience of local high streets offer. Overall meaningfulness also relates to a 
sense of place of these locales that encapsulates the emotional links that people establish 
with the environment and that are sustained by individual and collective memories re-
enacted through daily practices of use (Degnen, 2016; DeMiglio and Williams, 2008; 
Fang et al., 2016; Lewicka, 2010). 
Meaningfulness is also linked to the meaning of place and the eudemonic 
dimensions of well-being that emerge from routines underpinning familiarity (and 
therefore comprehensibility) (Atkinson et al., 2012).  As discussed earlier in 7.1.2, local 
high streets are meaningful because they are “useful”, i.e. capable of satisfying “basic 
needs, for shopping, eating, entertainment, and so on, and special needs to gather, 
display, express, discuss, debate, demand and protest” (Mehta, 2014, p. 58). In addition, 
the social dimenson of local high streets discussed earlier (5.2 and 7.1.1) is aligned with 
the psychosocial dimension of the salutogenic model. Antonovsky always stressed the 
relevance of the impact of society and social conditions on people’s health and well-
being. “The key lies in a society and in people who care about each other” (Antonovsky, 
1993b) and health and well-being are very much a collective endeavour that resides in the 
interplay of the individual and society. By enabling public life through making town 
centres more comprehensible and manageable, meaningfulness can be supported and 
older people’s well-being sustained.  
 
 
7.4.3 A salutogenic framework for urban design 
 
Table 7.1 below provides a synoptic view of the relationship between the three 
key salutogenic dimensions and key aspects of urban design. It allows the identification 
of key interventions in the public realm of local high streets that can support the well-




the way in which people make sense and use of the social and physical resources and 
assets available in the public realm. The matrix highlights relevant affordances (in black) 
and aspects of the socio-spatial environment (in red) that emerged from this work and 
locates them at the intersection of well-being and sense of coherence dimensions. The 
table also summarises the key findings of this work with the main implications for policy 












Table 7-1. A salutogenic framework for well-being and urban design in local high streets. In black, main affordances 
and relevant socio-spatial aspects of town centres public realm, in red, key dimensions and features, and in blue 




The social affordances of local high streets contribute to comprehensibility, 
manageability and meaningfulness of the urban environment and can be improved by 
interventions in the physical setting of local town centres as well as by sustaining local 
businesses rebating businesses rates, promoting town centre living providing suitable 
housing in town centres and fostering the availability and use of places for gathering on 
the same streets.   
Key aspects that contribute to the sense of place of an ageing population can also 
be articulated through the three main salutogenic dimensions and sustained by promoting 
independent businesses with proactive use class regulation, voluntary age-friendly 
schemes for businesses and supporting local memories groups.   
The aesthetic and more hedonic dimensions of well-being can be fostered 
enhancing the comprehensibility of the environment by making footways continuous 
raising streets table at junctions and widening pavements by rebalancing the ratio of 
relative pedestrian and vehicle space in the streets. The provision of more seats and access 
to public toilets would also allow for people to enjoy better time spent outside.  These 
measures would also contribute to the manageability dimension achieving greater 
accessibility together with firmer pavements, less clutter, and a reassessment of the 
location of bus stops in relation to key facilities along the streets.  
A meaningful environment with a positive atmosphere and a clean streetscape and 
well kept shopfronts can also contribute to the everyday aesthetic enjoyment of the street. 
Many of these interventions also improve the imageability and legibility of the place 
sustaining mastery and autonomy, further improved providing greater choice of age-
friendly housing. Making the streets more manageable also implies addressing the 
perceived security through ‘crowding out’ feared situations. Decisions about how to 
improve the place should be taken promoting the participation of older people in local 
audit.  Eventually, a meaningful town centre would be the one that older people would 
feel useful offering the a clustering of shops and services that suit their need sustaining 





Chapter 8 Conclusion 
 
The research has explored how everyday use of local town centres in Edinburgh 
contributes to older people’s subjective well-being. A qualitative phenomenological 
approach to interviews, supported by background contextual information retrieved 
through individual questionnaires, and both structured and non-structured field 
observation, were used to capture participants’ experience of well-being and to frame it 
in relation to salient socio-physical features of these locales. In doing so, this work has 
addressed an identified gap in the literature and has provided evidence that the public 
realm of local high streets is relevant for sustaining older people’s everyday well-being.  
Despite the burgeoning literature on local high streets and their relevance as 
historically prominent urban spaces for public social life in towns and cities across the 
UK, and the growing concern about the impact and needs of an ageing population, no 
specific study about the actual use of these locales by older people has been done so far. 
The research makes therefore an original contribution to the current knowledge about the 
links between high streets and older people’s well-being, and frames it from a healthy 
settings and salutogenic perspective in order identify to supportive ageing-in-place 
policies and urban design interventions.  
This chapter provides a summary of the findings with respect to the research 
objectives and questions outlined in chapter 1, based on the literature review and analysis 
of the case study-based field data. This chapter also discusses the limitations of this work 
(8.2) and concludes with recommendations and opportunities for further research (8.3). 
 
 
8.1  Summary of key findings 
 
This research has substantiated the findings that local high streets are valued urban places 
where older people can accomplish their sense of well-being and in doing so support 
ageing in place.  
To come to this conclusion, as its main aim the research sought to understand how 




aim, two main research objectives were addressed. The first (O.1) was to assess in what 
ways older people’s well-being is accomplishd by everyday use of local high streets; the 
second objective (O.2) was to identify the socio-spatial features these locales afford to 
make this actualisation possible. These objectives were addressed through answering 5 
research questions which are discussed here in order to illustrate the key findings. Q.1, 
Q.2 and Q.3 were answered via the literature review, which established key concepts and 
explored the links between ageing, well-being and everyday life in urban settings, 
identifying the research gap that has been addressed in this work.  Q.4 and Q.5 are the 
two key research questions, which are the most directly related to the aforementioned 
objectives and were answered through the collection and analysis of data in three case 
study local high streets in Edinburgh. 
 
Q.1 What do we know about the role of the built environment in supporting older 
people’s well-being? 
 
The built environment has been studied in relation to ageing in several fields of 
research, with a general understanding that living in a suitable and familiar setting can 
contribute positively to older people’s well-being. Environmental gerontology has looked 
at the interplay between the ageing person and the socio-spatial environment, mainly 
focusing on domestic and institutional settings. The most influential theory of people-
environment in this field has modelled well-being in terms of the congruence between 
people’s function – the achievement of daily tasks – and the evironmental demands 
described as “environmental press” (Nahemow and Lawton, 1973). In environmental 
geography, researchers have looked at the subjective experience of well-being that 
emerges from the emotional ties and individual and collective meanings people attach to 
places. These connections with a place – either the outcome of long-standing bonds or 
actively sought while adapting to new environments – were found in the literature to 
sustain a sense of belonging, security and identity.  
More recently – spurred by a renewed interest in the relationships between health 
and urbanism – the links between well-being and older people in urban environments 
have become an area of interest for a wider range of disciplines such as transport studies, 




can vary. At the scale of cities and districts, well-being has been usually assessed 
objectively, i.e. quantifying those variables that have an impact on health, such as for 
example air pollution, noise levels, crime rate, amount of accessible green and blue space, 
etc. This approach, however, has been criticised for establishing priorities which overlook 
people’s own perspectives. Over the last two decades, reflecting a shift across social 
sciences that seek a better understanding of positive aspects of human experience, 
researchers and policy makers have also looked at aspects of subjective well-being, i.e. 
what people feel and consider more relevant. 
Emerging from the field of positive psychology, the study of subjective well-being 
has expanded in several disciplines from a focus on the psychological processes to include 
the resources and context in which such well-being is accomplished. Within this 
literature, it was found that the links between ageing, well-being and the urban 
environment were articulated in three main strands of research. One straddles across the 
aforementioned studies in geographical gerontology and human geography more in 
general, and establishes links between socio-spatial dimensions of public urban space and 
the cognitive and emotional aspects of attachment, identity and sense of place. A second 
area emerges from landscape architecture, mobility and transport studies in which well-
being is described in terms of fulfilment of meaningful and useful pursuits in the public 
space, leading to a sense of self-realisation, autonomy and independence. In this 
scholarship, the perception of the environment has also been linked to the somatic and 
aesthetic enjoyment that people feel when they go out and about.  An important 
contribution in this area came from studies that have looked at the design of outdoor 
environments, including the micro-scale of the streetscape. In these and other works in 
environmental psychology, socio-spatial interactions have been conceptualised in terms 
of affordances, i.e. qualities of a place that emerge from the interaction. Affordances, as 
discussed in the literature review, can be applied at various scales, from a ledge on a wall 
to an entire place, and therefore to the social interactions and events that take place too.  
A third strand of research on older people’s well-being and built environment, has 
looked at the benefits deriving from social interaction in public spaces. In most cases, the 
focus of this literature has been on the psychosocial effects of the interaction rather than 
on the actual context.  When the studies looked more closely at the public life in urban 




have been framed either as a feature of a district or a residential neighbourhood, or as a 
type of open space studied together with other sites of sociability and outdoor leisure. 
Overall, what the literature review revealed is that whilst these strands of research 
establish links between older people’s well-being and a wide spectrum of people-
environment interactions, less is known about how they can be integrated at the scale of 
the public realm of the high street.  
 
Q.2 What are the main issues related to the decline and revitalisation of local high 
street?  
 
High streets in the UK are common central urban features with a dual function as 
links and places, and are ranked in the retail literature as of primary and secondary level, 
i.e. respectively core areas or local centres serving neighbourhoods in larger cities. In 
both cases, they are important throughfares which are easily accessible with public 
transport that also provide access to a wider urban environment.  High streets historically 
have concentrated commercial activity and other amenities and, in cities, local or 
secondary level high streets still cater for everyday needs of a large part of the urban 
population.  As such they can be considered important hubs traditionally charged with 
symbolic meaning and supporting the sense of identity for towns, neighbourhoods and 
local communities. In the last few decades, however, planning policies that facilitated the 
expansion of out-of-town retail centres and the proliferation of large chain shops, and 
recent changes in shopping habits with the rise of online shopping, have taken their toll 
over the economic activity of high streets, reducing footfall and eroding public life. 
Although this is not happening evenly across all towns and cities, the regeneration of the 
high streets has become a popular subject of discussion in the media and among policy 
makers. Whilst most of the literature on this topic focuses on economic activity and 
conflates retail decay with high street decline, others have highlighted the inherent 
complexity of these locales, which offer a wide range of services and amenities beyond 
groceries and other convenience goods.  
Recent policies in the UK have aimed at multisectorial and coordinated efforts to 
support community-led regeneration, improve place maintenance, and foster a better mix 




introduced the principle that town centres should be given priority in future urban 
investments. Recent reports also show an interest for older people’s needs in relation to 
local high streets, and the potential adaptations required to cater for an ageing population 
have begun to be discussed.  
 
Q.3 What is already know about how do older people make use of local high streets? 
 
Suggestions made in recent reports to consider the needs and the implications of 
an ageing population on high streets are not underpinned by comprehensive evidence. No 
research in UK has focused so far on older people’s experience of local high streets. One 
study was found to be looking at a town centre but the objective of the research was 
circumscribed to issues of mobility. Several studies mention generically access to local 
facilities and shops as being supportive for an ageing population.  However, local high 
streets are never found to be explicitly mentioned nor the focus of research, rather one 
location among others in people’s residential neighbourhoods. The WHO age-friendly 
cities programme check-list, for example, mentions access to services and local shops as 
a desirable quality of supportive urban environments without providing further details.  
 
 
A phenomenological and qualitative place-based reseach methodology grounded in three 
case study high streets was adopted to answer the two following main research questions. 
This allowed a deeper understanding of participants’ perspectives and a focus on the 
conceptions of well-being they attach to the experience of local high streets.  At the same 
time, this approach also helped to reveal details of the socio-spatial context of local high 
streets that are relevant for older people and lacking from previous studies. The 
exploration of three case studies in Edinburgh provided evidence that older people are 
attracted to local high streets because these locales offer opportunities to accomplish their 
well-being on a daily basis. 
 





A key finding of the research is the identification of four main dimensions of well-
being that local high streets afford to an ageing population, namely social well-being, 
sense of place, the aesthetic enjoyment deriving from feeling active and out of home, and 
a sense of mastery and autonomy in pursuing activities of daily life. Each dimension was 
differently valued – the social dimension being the most reported – and participants 
pointed at variations in their given preference for one or the other. In general, however, it 
is the combination of the four dimensions that people appreciated most, and this becomes 
the most prominent characteristic of these locales ingrained in their inherent urban 
complexity.  
The social facet is the most appreciated dimension of well-being afforded by local 
high streets. Two key findings contribute to the scholarship on the social nature of their 
public realm and their value for an ageing population: they provide day-to-day 
affordances to sustain the basic human need of feeling connected, and support this by 
making possible a range of different forms of social interaction. These, following 
participants’ descriptions, can be ascribed to four main categories ranked in degrees of 
interpersonal connection, what in the literature has been also referred to as the parochial 
and public social realms.  “Meeting people” describes those forms of sociability that occur 
between acquaintances, for example in community centres or coffee shops. Regularity of 
activities in these premises offers an achor point to meet people informally and often with 
the added sense of freedom that no need to arrange affords. “Bumping into people” refers 
mostly to what happens between acquaintances but outside scheduled events, typically in 
the street on the way to shops or in public amenities. In this case, it is the serendipity of 
the encounters supported by the intensity of public life that is most appreciated. Public 
life in local high streets is also to be found in the routines of encounter with shopkeepers 
and staff working in other facilities. “Talking to someone” refers to the interaction older 
people establish with people known by their workplace and role. It is a form of 
neighbourliness common in the past, resulting from long-standing routines and continuity 
of ownership. The research found that beyond traditional shops, it is also enacted in small 
local supermarkets and actively supported by participants’ shopping choices. Finally, 
various forms of passive sociability were found to be afforded by local high streets, from 
the perception of public life in the street, to “people watching” and the feeling of being 




As a whole, local high streets have been found to support a sense of place – the 
second well-being dimension – which emerges from their distinctive character in the 
urban environment. They are often seen as an extension of home, a focus of personal and 
community identity, and confirm the importance for people’s well-being of the inter-
relatedness of places across various scales discussed in ageing-in-place scholarship. 
Sense of place encapsulates a sense of attachment, rootedness, belonging and identity 
with these locales that in many cases emerge from long standing routines of use. 
Memories of the place are re-enacted by daily use and forge into a collective sense of 
community through many of the social practices mentioned above. Memories are also 
challenged by urban change though.  Whilst in general in the cases studied this has been 
limited to the turnover of shops and other amenities and it is mostly seen as a factor of 
attraction and novelty, for some participants change triggers a melancholic sense of place 
linked to one own’s decline.  Another finding of this work is that sense of place can also 
be the outcome of a proactive attitude deployed by people because they recently moved 
in and because they wanted to strengthen the link between their well-being and everyday 
practices at a local high street. 
Being out and about at the local high street fosters people’s sense of feeling active 
– the third dimension – which many participants preferred to the more contemplative 
activities they can do in green spaces. This is emphasised by the positive perception of 
the “atmosphere” of the place, which was reported to be linked to pleasant feelings of 
conviviality. This finding corroborates recent research that has found that aesthtetically 
pleasant and vibrant urban environments can also have a positive effect, striking a balance 
between relaxation and excitement.  
The fourth dimension of well-being emerges in relation to issues of access and use 
of local high streets and to how they support feelings of self-competence and personal 
autonomy in carrying out daily tasks. They are supported by ease of access, walking or 
by public transport, and the possibility to do errands independently in a range of shops 
withouth needing to drive or rely on other people. The research has shown that autonomy 
in relation to the high street environment is renegotiaded when physical and mental 
abilities decline. Well-being emerges therefore from a dynamic process of readjustment 
in which the socio-spatial affordances of the context are reassessed.  In addition, while a 




to make use of local facilities, the opposite is also true. The perception of insecurity has 
pernicious effects, undermining the sense of autonomy and well-being associated to daily 
routines.  
 
Q.5 What features of the local high street contribute to the well-being of older people 
ageing in place? 
 
The research has shown that there are three main areas of the sociospatial 
environment of local high streets that have an impact on participants’ well-being: the 
streetscape and its main features; spatial and land use regulation in relation to access and 
use; and linked to the latter, the opportunity to live nearby to benefit most of the facilities 
available in these places.  
Two key elements of local high streets’ streetscape discussed by participants are 
pavements and shop fronts.  In line with the prevailing literature, participants – 
particularly those using mobility aids – pointed at the quality of pavements and the width 
of footpaths having an impact on their ability to move around and their sense of 
autonomy.  For those who are particularly frail, narrow and poor quality pavements also 
mean less social interaction as they feel unable to walk and talk at the same time. 
Conversely, even and wider pavements and pedetrian pockets away from traffic (LTC) 
were highly appreciated. As a result, people calibrate pedestrian routes from home or bus 
stop to favourite destinations according to their abilities, carefully considering the length 
of the itinerary, the quality of footpaths and the crossings they have to face. Another 
finding of this work rarely mentioned in the literature is the difficulty to cross side streets, 
which was reported as particularly challenging, and that leads to adaptive strategies to 
negotiate vehicles turning from the main road. Adaptive strategies were also reported in 
relation to other elements of the streetscape that afford comfort.  In the absence of well-
maintained public facilities and seats along the streets, people make use of toilets in 
commercial premises and use odd seats outside shops and restaurants to find a place 
where to rest. The other defining element of the streetscape are shop fronts, whose variety 
and the possibility to look through inside premises were particularly appreciated by 
participants. Variety satisfies the psychological need for complexity and attracts people, 




and the interior allows people to perceive activity within, inviting people to get in and 
affording passive sociability in the opposite direction. 
This work has also shown that ease of access and the clustering of uses are both 
well-being supportive features of local high streets that people describe as “convenient” 
or “handy”.  Facility of access to and from these places by public transport – and the 
strategic location of bus stops along these streets – can foster actual and potential 
movement contributing to a sense of freedom and autonomy. Convenient in the literature 
mainly refers to convenience goods like grocery shopping; however, for participants it 
means having easy access to a mix of amenities and services. Knowing that these uses are 
clustered and at a reasonable walking distance from home or a bus stop encourages older 
people to leave home, strenghten their sense of autonomy and independence, and help 
them to fight loneliness and overcome stressful events in later life.  
Living in close proximity to local high streets also emerged as an important theme 
related to well-being. All those who reported this situation were highly appreciatitive of 
the benefits of being able to access local shops and amenities on their doorstep, and 
generally complained that an inadequate housing offer was made available near local 
town centres. 
Overall, the three main themes mentioned above, namely streetscape, public 
transport and land use clustering, and housing and town centre living, suggest areas of 
urban design and planning interventions that could strengthen the role that local high 
streets can have in supporting the well-being of people ageing in place. 
 
 
8.2  Contribution to knowledge 
 
This research has been the first attempt to thoroughly examine how everyday use of local 
high streets can contribute to the well-being of older people. The findings summarised in 
the previous section have implications for empirical knowledge, theory, and higher 









The research provides psycho-social evidence of the potential of local high streets to 
sustain older people’s well-being. This has been discussed in chapter 7 in relation to 
policies (7.3.1) and practice (7.3.2).  Overall this study strengthens the idea that local high 
streets are relevant urban places that can support people in later life. This corroborates a 
trend in ageing-in-place policies to widen the understanding of ‘place’ beyond home.  It 
is also aligned with a shift in health policies in Scotland that over the last decade has 
emphasised the role that place and communities have in health and well-being promotion.  
 
The regeneration of town centres is high on the urban agenda in UK and Scotland in 
particular, however competing interests on the high streets have led to overlooking the 
social and well-being potential of these locales for an ageing population. The findings of 
this work have implications for practice, suggesting three main areas of age-friendly 
improvements on local high streets, namely the streetscape, land use and housing. The 
existing policy framework in Scotland, with its emphasis on ‘place’, provides guidance 
and tools such as the Town Centre Toolkit (Scottish Government, 2015) and the Place 
Standard for Scotland (Place Standard, 2015) to achieve a better public realm in local 
town centres in these three areas.  However, specific mention of the needs of the elderly 
is rarely made in policies and regulations.  Improvements to the streetscape suggested in 
this work are feasible applying the existing policies such as “Designing Streets” (Scottish 
Government, 2010) and local council street designs guidelines, and would benefit all, not 
just the age group studied in this work. Changes to land use control with more proactive 
planning and voluntary schemes, and the promotion of housing in town centres are also 
possible and in line with the direction of travel of policies and the Scottish Government 
“town centres first” principle in the last few years.  
 
Theory   
 
There are two main theoretical contributions of this study, previously discussed in 7.4. 
The first one considers the four well-being dimensions as a framework that provides a 




through the scalar use of the concept of affordances, local high streets can be therefore 
conceived as a landscape of nested well-being opportunities for later life.  
 
The second contribution to theory brings together the four dimensions of well-being with 
the three main categories of Antonovsky’s sense of coherence, which describe the ways 
in which people are in control of their life circumstances and make use of resources 
available to enhance their health and well-being. In doing so, a salutogenic framework 
for urban design has been outlined in 7.4.3 that can be applied to ageing population and 
local high streets, and which offers the potential to be used also for other sectors of the 
population and in relation to different places.  
 
This framework, backed by the evidence gathered in this thesis, can find 
application in future research and public engagements in planning and place making. It 
can also be a valuable tool to structure and convey the inherent complexities of the links 
between subjective well-being, health and place in higher education having an impact on 




The range and combination of research methods used in this work is not necessarily 
innovative; however, walking interviews have been rarely used with older people. When 
this has been done, the interviewers usually focused on the narrative that emerged during 
the walk, later transcribed and analysed. Whilst this was undertaken in this work as well, 
I found the experience of the walking interviews quite revealing, particularly with those 
with various impairments and using walking aids. As discussed in 3.5.2, in these cases 
the method allowed me to use my own body as a receptor of participants physical 
engagement with the environment. It led to a form of “attunement’” with the embodied 
experience of the interviewees and a more direct connection with their own perception of 
the environment. While this focus on the embodied experience may present some 
challenges to the researcher, as it may detract attention from the conversation, my 




non-verbal experience and therefore to use walking interviews as a privileged method to 
access more closely older people’s experience of the built environment. 
 
 
8.3 Limitations of the research  
 
The aim of this study was to acquire a greater understanding of how the use of 
local high streets impacts on older adults’ well-being. For this purpose, a qualitative 
multiple case studies research strategy was outlined, and three different locations in 
Edinburgh were chosen.  The choice of Edinburgh was motivated because its local town 
centres are positive examples of “secondary centre level” (Wrigley and Lambiri, 2014), 
well connected by public transport,  and where most city retail spaces and many 
community services are concentrated.  The choice of relatively successful high streets 
was made with the rationale that they offered an opportunity to understand how older 
people living in the community make everyday use of these.   
One limitation of this approach is that the choice of case studies excluded other 
more diverse urban contexts. Even limiting the scope to Scotland, debate about town 
centres is also relevant to other cities and small towns where physical, social and 
economic reality is different. 
In section 3.3.1, it was also argued that in order to include the voice of those who 
no longer visit local high street, participants who either by choice or by necessity had 
stopped using these locales ought also to be included. Due to inherent time and resource 
constraints, the scope of this work remains relatively small, and despite efforts were made 
to include some of those ‘hard to reach’, for example stuck at home due to physical 
impairment or suffering stressful transitions in life, the voice of many others is not 
included. 
An overarching limitation affects this and all ageing studies, and it is the way in 
which demographic ageing is linked to complex processes of societal change, what in 
gerontology is also referred to as a “cohort issue”  (Wahl and Oswald, 2016). Swiss 
sociologist and gerontologist Francois Hopflinger (2008) argues that one of the 
challenges for research and policies on ageing is that what has been observed today can 




are in flux, and new lifestyles will change the conditions in which the urban environment 
will be used, and the ways in which people will interact and find meaningful activities in 
later life.  People change as well as the places in which people live and “the relationship 
between housing location, access to services and social networks of older people is a 
dynamic one” (Mahmood and Keating, 2012, p. 151). 
Participants in this research are retired, and although many were still busy with 
other activities, often volunteering but also engaging in remunerated consultancies, in the 
future many more people of a pensionable age may be still working.  Shopping habits are 
also changing rapidly and, whilst people making online purchases were an exception 
among participants in this work, new cohorts will be much more digitally savvy.  Yet, 
nurturing well-being will remain a desirable aim in life, and the need to look at this 
demographic cohort is more necessary than ever due to the increasing numbers. 
The generic recommendation emerged in section 7.3 can be useful but won’t 
necessarily apply everywhere.  They can provide a univocal response to particularities, 
including variations of use and other social and cultural dimensions of specific cases, and 
it may not necessarily be helpful to imagine unanticipated alternatives that can foster new 
design solution. The “checklist” approach tends to overlook the specifities of the local 
context (Handler, 2018), whilst the functional oriented aspiration of many design 
solutions underpinned by the ideals of inclusivity and universality often precludes more 
innovative approaches that consider the diverse experience of disability (and by extension 
of ageing) in a more integral and multidimensional way (Boys, 2014). 
 
  
8.4 An agenda for future research 
 
Central to this study was providing a meaningful description of older people’s 
experience of well-being in local high streets. Through the discussion of participants’ 
accounts of their everyday practices, the analysis identified key dimensions of well-being 
and their link to the socio-spatial reality of these locales.  This is valuable evidence and 
knowledge that can inform other areas of potential research.  Having examined the 
experience of a small number of older people in a limited selection of local high streets, 




settings in bigger cities, for example making a comprehensive study of all local high 
streets within an urban area, or exploring practices of use in smaller towns. Scaling-up 
would also make it possible to consider, for example, other factors such as race and 
ethnicity.  An intersectional approach which considers a combination of these and other 
factors like gender might also provide a more specific focus of inquiry. As it already 
emerged in this work, older men have been traditionally less involved in grocery shopping 
and less prone to socialising in local high streets. It would be particularly interesting to 
look more closely at this group and understand how different facilities and town centres 
can support them after retirement, having stopped driving and other traumatic events in 
later life. 
 
The findings have also raised questions about the potential value of an improved 
relationship between the provision of retirement and care homes and local high streets. 
This would expand the spatial and policy focus of such work from the public realm to the 
relationship between the architectural and the urban scales.  To confirm the initial findings 
of this work, further research would have to address data prior and post relocation and 
also consider the opinion of those who decided not move despite living in an increasingly 
unsuitable environment (Oswald and Rowles, 2006). 
 
This work has shown the important role local high streets have in supporting well-
being in later life.  Further research may adopt an action-oriented approach that within 
the dynamic policy environment discussed before might initiate a process of actual 
change facilitating the meaningful involvement of people in shaping the environment in 
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Appendix 4. Biographic details and screening questionnaire 
  
Research  title: PERSONAL WELLBEING AND LOCAL TOWN CENTRE 
Personal  Details April 2015/V.4   
 
 
Researcher: Luca Brunelli School of Built Environment, Heriot-Watt University 




1. Title Mr.          Mrs   Miss  Ms             Other 
 
2. Name, Surname: ................................................................................................................................. 
 
3. Gender   male   female  
 
4. Current marital status  married  single  separated  
 
    partner           divorced             widow/widower  
 




6. Postcode   
 
 
7. Who do you live with?    alone   spouse  friend  
 
            partner   family   other  
 
8. Is your accommodation a:    flat/apartment   house/bungalow  
 
9. Is your accommodation          rented  owned 
 
10. For how long have you been living in your current accommodation?   
 
11. For how long have you been using St John’s Road?  
 




13. For how long have you been retired?   
 
14. In general, would you say your health is....   
Excellent 1  
Very good 2   
Good 3   
Fair 4   
Poor 5   
 
    
YYYY 
 








Research  title: PERSONAL WELLBEING AND LOCAL TOWN CENTRE 
“How” questionnaire  January 2015/V.1   
 
 
Researcher: Luca Brunelli School of Built Environment, Heriot-Watt University 
Email:  lb156@hw.ac.uk  Phone: 07776843435 
 
YOUR NAME ------------------------------------------------------------------------------ 
 
 
Q1.  HOW OFTEN DO YOU COME TO ST JOHN’S ROAD? 
 
 
   Every day   4/5 times a Week       
 
            1 / 2 times per week               Saturdays / week-ends  
 
 Once every two weeks   Once per month 
  
 
Q2.  HOW DO YOU COME TO ST JOHN’S ROAD? 
 
 
   Walking    Bus       
 
                   Private car                            Taxi 
 
 
Q3.  ARE YOU COMING ALONE OR ACCOMPANIED? 
 
 
   Alone    Accompanied       
 
Q4.  BY WHOM? 
 
   Partner           Relatives       
 
                       Friends                            Carer 
 
 
Q5.  HOW LONG DOES IT TAKE TO GET THERE? 
 
    Less than 10 minutes   10 / 20 min       
 
                   Half an hour       More than half an hour 
 
 
Q6.  FOR HOW LONG DO YOU USUALLY STAY? 
 
    Less than half an hour  Less than one hour       
 













Appendix 6. Interview guide 
 
  
 fe  Research  title: PERSONAL WELLBEING AND LOCAL TOWN CENTRE 




HOW   (follow up on screening) 
How often do you come to St John’s Road? 
How do you come? Walking from home? Bus? Taxi? Car?  
Are you coming alone or accompanied? By whom? 
How long does it take to get there? 
On A3 MAP (if available) 
Access 
I’d like you to tell me /indicate on the map / where you usually get off from the bus / car / taxi  
OR, if you come on foot, please indicate from which side street you usually approach St John’s rd. 
Function and uses 
What is that you’re looking for when you come to St John’s Road? (Practical reasons / leisure / mix)  
Could you please mention / locate on the map of services and amenities you visit and use frequently?  
These can be G.P. dentist practices, Church, Grocery shops, Butcher, Bakery, Supermarket, Amenities like cafes, 
community centre, church halls 
What else would you like to have along St John’s Road?  
 
WHY 
Why do you go to St John’s Road?  
What’s your favourite place along St John’s Road?  
 Could you explain why’s your favourite place?  
What if your favourite place wouldn’t be there?   
What feelings come to your mind when you picture St John’s Road  
How would you define your well-being as related to this place / street / centre?  
 
WHAT IF / change improvement 
What are the (2,3) most important things about St John’s Road that you wouldn’t change? 
What are the (2,3) most important things about St John’s Road that you would like to change or add on St John’s 
road? 
How Corstorphine Town Centre could be improved?  
What other Town Centres do you really like?    Why?  
What if you could find the same amenities within a shopping centre? Would it be the same? 
Yes/No  Why? 
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Season: Winter 8/9 cloudy
Observation station: Gt Junction St
Day: Working day
N S

















































(w/adults) total old couples groups total adult
total 
children side total total street % OLD % female
TUE 9 40 44 0 12 0 0 0 32 12 0 4 0 0 0 0 0 16 0 0 0 0 128 16 0 248 0 376 16 24 0 8 0 0 0 0 16 4 0 4 0 0 4 0 0 12 0 0 4 12 60 8 4 152 4 216 592 31.76% 66%
TUE 10 52 32 0 8 0 0 0 4 80 24 0 8 0 0 0 0 0 16 0 0 0 4 188 4 12 284 0 472 24 8 0 4 0 0 0 0 36 0 0 0 0 0 0 0 0 4 0 0 0 8 68 4 0 260 4 332 804 31.84% 45%
TUE 11 36 32 0 0 4 0 0 0 52 4 0 0 0 0 0 0 0 0 4 0 0 0 124 8 0 240 16 380 56 48 0 12 0 0 0 0 32 0 0 4 0 0 0 0 0 16 0 0 0 4 136 4 12 240 40 416 796 32.66% 66%
TUE 12 72 0 1 0 0 0 0 0 60 8 0 0 0 0 0 0 4 0 0 0 0 0 140 16 8 304 8 452 56 8 0 12 0 0 0 0 60 8 0 8 0 8 0 0 0 20 0 32 0 4 132 12 16 332 8 472 924 29.44% 50%
TUE 1 48 20 0 4 0 0 0 0 52 0 1 8 0 0 0 0 4 12 0 0 0 0 120 4 24 304 0 424 32 8 0 4 0 0 0 0 60 4 0 0 0 0 8 0 0 4 0 0 8 4 104 16 8 296 8 408 832 26.92% 48%
TUE 2 44 8 0 12 0 0 0 0 76 4 0 4 0 0 0 0 0 16 0 0 0 0 132 12 32 376 12 520 32 12 0 4 0 0 0 0 24 4 0 0 0 4 4 0 0 4 0 16 4 4 72 8 8 264 8 344 864 23.61% 47%
TUE 3 48 16 0 16 0 0 0 0 44 4 0 0 0 0 0 0 0 16 0 0 0 0 112 16 4 368 64 544 36 20 0 8 4 0 0 0 16 8 0 0 0 0 0 0 0 8 4 0 0 4 80 8 4 316 76 472 1016 18.90% 63%
TUE 4 16 4 4 4 12 8 4 16 8 0 0 0 0 40 0 0 268 16 324 20 4 4 0 4 0 0 32 8 4 16 4 4 0 0 0 64 4 0 216 4 284 608 17.11% 42%
TUE 5 4 0 0 12 8 4 0 4 0 0 0 0 24 0 0 284 0 308 4 0 0 0 0 0 0 8 0 0 0 0 0 0 0 12 0 0 244 0 256 564 6.38% 22%
total 360 156 420 72 1008 3800 276 132 284 36 152 3200 7000 28% 55%
Season: Spring 8C
Observation station: Gt Junction St
Day: Saturday
N S

















































(w/adults) total old couples groups total adult
total 
children side total total street % OLD % female
SAT 9 16 0 0 0 0 0 0 0 20 0 0 8 0 0 0 0 0 8 0 0 0 8 36 0 0 160 8 204 28 0 0 0 0 0 0 0 20 4 0 4 0 0 0 0 0 4 0 0 0 0 52 0 0 168 0 220 424 20.75% 50%
SAT 10 48 16 12 4 0 4 0 0 40 4 0 0 0 0 0 0 12 4 0 4 0 0 108 0 0 200 16 324 36 4 16 4 0 0 0 0 36 4 8 0 0 0 0 0 24 4 0 0 0 0 80 8 0 156 0 236 560 33.57% 55%
SAT 11 100 4 12 12 0 0 0 0 52 4 0 0 0 0 0 0 12 12 0 0 0 0 160 20 4 308 36 504 44 0 0 8 0 0 0 0 36 12 4 4 0 0 4 0 4 12 0 0 4 0 92 8 0 240 20 352 856 29.44% 59%
SAT 12 52 12 8 4 0 0 0 0 36 4 0 8 0 0 0 0 8 12 0 0 0 0 104 12 8 385 36 525 20 8 0 4 0 0 0 0 44 0 0 0 0 0 0 0 0 4 0 0 0 0 72 8 0 236 16 324 849 20.73% 52%
SAT 1 48 0 4 0 0 0 0 0 24 8 0 12 0 0 4 0 4 12 0 0 4 0 80 8 0 348 36 464 8 4 4 4 0 0 0 0 12 0 0 0 0 0 0 0 4 4 0 0 0 0 24 4 0 132 8 164 628 16.56% 58%
SAT 2 20 12 0 4 0 0 0 0 28 4 0 0 0 0 0 0 0 4 0 0 0 0 64 0 4 252 24 340 24 0 4 0 0 0 0 4 36 0 4 0 0 0 0 0 8 0 0 0 0 4 60 0 4 316 32 408 748 16.58% 45%
SAT 3 52 4 16 8 0 0 0 0 48 4 0 4 0 0 4 0 16 12 0 0 4 0 108 16 0 372 20 500 20 0 0 0 0 0 0 0 8 0 0 0 0 0 0 0 0 0 0 0 0 0 28 4 0 272 28 328 828 16.43% 56%
SAT 4 24 0 0 0 0 4 0 0 12 0 0 0 0 0 0 0 0 0 0 4 0 0 36 4 0 308 44 388 0 0 0 0 0 0 0 0 8 0 0 0 0 0 0 0 0 0 0 0 0 0 8 0 0 192 20 220 608 7.24% 55%
SAT 5 4 0 0 0 0 0 0 0 36 0 0 0 0 0 0 0 0 0 0 0 0 0 40 0 4 216 8 264 0 0 0 0 0 0 0 0 16 0 0 0 0 0 0 0 0 0 0 0 0 0 16 0 0 160 20 196 460 12.17% 7%
total 364 48 296 28 736 3513 180 16 216 20 144 2448 5961 22% 54%
Season: Summer 12-13C
Observation station: Gt Junction St
Day: Working day
N S

















































(w/adults) total old couples groups total adult
total 
children side total total street % OLD % female
TUE 9 44 8 20 4 0 0 0 0 8 0 0 4 0 0 0 0 20 8 0 0 0 8 60 0 0 172 4 236 24 12 4 8 0 0 0 0 40 0 0 4 0 0 0 0 4 12 0 0 0 12 76 4 8 204 0 280 516 26.36% 65%
TUE 10 36 4 0 4 0 0 0 0 40 12 0 4 0 0 0 0 0 8 0 0 0 4 92 24 12 160 8 260 24 12 8 0 0 0 0 0 40 0 0 0 0 0 0 0 8 0 0 0 0 12 76 4 8 216 0 292 552 30.43% 45%
TUE 11 60 16 0 8 0 0 0 4 60 16 0 4 0 0 0 0 0 12 0 0 0 28 152 12 16 232 20 404 44 0 0 4 0 0 0 0 52 0 0 0 0 0 0 0 0 4 0 0 0 36 96 0 12 308 32 436 840 29.52% 48%
MON 12 80 4 4 4 0 0 0 0 44 0 0 0 0 4 0 0 4 4 0 4 0 12 128 4 24 244 16 388 48 4 0 4 0 0 0 4 44 12 0 4 0 0 4 0 0 8 0 0 4 32 108 8 12 320 48 476 864 27.31% 58%
MON 1 88 8 12 0 0 0 0 0 36 0 0 4 0 0 0 0 12 4 0 0 0 0 132 4 8 268 8 408 48 20 8 12 0 0 0 0 24 0 0 4 0 0 4 0 8 16 0 0 4 4 92 8 16 296 12 400 808 27.72% 73%
TUE 2 48 12 4 4 0 0 0 0 36 8 0 4 0 0 0 0 4 8 0 0 0 0 104 4 4 268 0 372 36 16 4 4 0 4 0 0 32 4 0 4 0 0 0 0 4 8 0 4 0 4 88 0 4 288 8 384 756 25.40% 58%
TUE 3 24 8 4 4 0 0 0 0 40 12 0 8 0 0 0 0 4 12 0 0 0 4 84 0 8 168 4 256 28 4 0 0 0 0 0 0 24 8 0 4 0 0 4 0 0 4 0 0 4 8 64 0 8 276 44 384 640 23.13% 43%
TUE 4 12 4 4 4 0 0 0 0 16 4 0 4 0 0 0 0 4 8 0 0 0 0 36 0 8 228 16 280 24 0 0 0 0 0 0 0 36 0 0 4 0 0 0 0 0 4 0 0 0 12 60 0 4 244 8 312 592 16.22% 42%
TUE 5 0 0 0 0 0 0 0 0 16 0 0 4 0 0 0 0 0 4 0 0 0 0 16 0 0 268 20 304 0 0 0 0 0 0 0 0 8 0 0 0 0 0 0 0 0 0 0 0 0 12 8 0 0 236 0 244 548 4.38% 0%















































































(w/adults) total old couples groups total adult
total 
children side total total street % OLD
% OLD 
female
9 8 12 0 0 0 0 0 0 20 16 36 24 8 20 0 8 0 0 0 0 44 120 164 200 32% 50%
10 12 8 4 4 0 4 0 0 0 0 24 12 36 40 24 12 4 8 20 16 4 0 16 4 0 0 8 100 96 4 200 236 53% 61%
11 12 0 4 0 8 4 4 4 4 0 0 0 0 24 48 72 84 16 4 4 4 40 20 4 4 4 8 8 0 0 0 160 12 100 4 264 336 55% 61%
12 20 4 8 0 0 0 0 0 0 32 60 92 68 16 4 4 36 8 4 4 8 0 0 0 0 128 4 136 4 268 360 44% 68%
1 12 16 0 0 0 0 0 0 28 24 52 56 4 4 4 4 32 8 4 4 0 0 0 4 100 136 4 240 292 44% 56%
2 8 0 4 8 0 4 0 8 0 0 0 0 16 24 40 64 28 8 4 4 36 4 0 8 4 0 0 4 132 4 80 0 212 252 59% 68%
3 8 0 0 0 0 0 0 0 8 44 12 64 40 12 4 24 0 4 0 0 0 0 76 4 152 29* 228 292 29% 71%
4 8 4 12 0 0 0 0 0 4 20 32 4 56 32 8 24 8 4 4 0 4 0 0 0 4 72 72 16 144 200 46% 52%
5 0 8 4 0 4 0 0 0 0 8 44 4 56 20 4 24 48 4 72 128 25% 63%
total 60 4 40 4 0 312 76 168 40 2296 43% 61%





















































(w/adults) total old couples groups total adult
total 
children side total total street % OLD
% OLD 
female
9 4 12 4 0 0 4 0 0 0 16 4 108 124 16 0 28 0 0 0 0 0 0 44 136 180 304 20% 33%
10 40 4 16 0 0 4 0 0 0 56 16 4 88 24 168 44 8 8 20 4 4 8 12 0 0 0 0 68 8 160 16 244 412 30% 68%
11 20 4 0 4 0 0 0 12 0 0 4 0 4 0 0 4 0 36 8 44 24 104 84 16 8 8 4 64 0 0 0 8 8 4 0 0 0 164 32 224 32 420 524 38% 62%
12 8 0 8 0 0 0 0 0 0 16 4 104 4 124 52 4 0 8 4 32 0 0 0 8 4 0 0 0 88 16 4 240 36 364 488 21% 62%
1 12 8 8 8 0 0 0 0 8 0 0 0 0 28 8 60 0 88 4 4 0 0 0 16 16 4 4 0 4 0 0 4 0 40 0 128 28 196 284 24% 41%
2 8 0 0 4 8 0 0 0 4 0 0 0 0 16 4 48 4 68 32 4 4 4 0 0 24 4 4 4 0 0 0 0 64 8 156 20 240 308 26% 55%
3 16 12 0 0 0 0 0 0 28 12 56 4 88 8 4 4 20 4 0 4 0 0 0 0 36 4 104 20 140 228 28% 44%
4 4 0 8 0 0 0 0 0 0 12 4 52 0 64 20 4 24 0 0 4 0 0 0 4 0 0 0 48 4 124 12 172 236 25% 47%
5 4 4 0 0 0 0 0 0 0 8 4 32 4 44 28 4 12 40 4 4 92 0 132 176 27% 67%
total 64 12 48 0 0 180 32 156 24 2960 27% 53%
MTC: MTC: Morningside
Season: Winter 9C cloudy
Observation station:Blackwood Coffe Shop 69 4 276 220 92 128
Day: Working day 26 4 104
W E

















































(w/adults) total old couples groups total adult
total 
children side total total street % OLD % female
TUE 9 28 24 0 0 0 0 0 4 40 0 0 0 0 0 0 0 0 0 0 0 0 4 92 8 4 280 4 376 28 8 0 4 0 0 0 0 12 4 0 0 0 0 0 0 0 4 0 0 0 0 52 0 0 160 4 216 592 24% 61%
TUE 10 44 48 0 0 4 0 0 0 28 24 0 8 0 0 0 0 0 8 4 0 0 0 144 12 20 276 44 464 44 12 0 8 0 0 0 0 24 8 0 4 0 0 0 0 0 12 0 0 0 0 88 4 0 260 4 352 816 28% 64%
TUE 11 20 8 0 0 0 0 0 0 28 12 0 0 0 0 0 0 0 0 0 0 0 0 68 0 0 220 0 288 92 36 0 0 4 0 0 0 40 44 0 4 0 0 0 0 0 4 16 0 0 0 212 20 12 288 4 504 792 35% 56%
TUE 12 28 24 0 8 0 0 0 0 48 20 0 0 0 0 0 0 0 8 0 0 0 0 120 12 0 92 0 212 48 24 0 0 0 0 0 0 40 4 0 0 0 0 0 0 0 0 0 0 0 0 116 12 0 128 0 244 456 52% 53%
TUE 1 100 12 0 4 0 0 0 0 36 0 0 0 0 0 0 0 0 4 0 0 0 0 148 12 0 264 4 416 44 12 0 4 0 0 0 8 20 0 0 0 0 0 0 0 0 4 0 0 0 8 76 4 0 208 0 284 700 32% 75%
TUE 2 72 4 0 8 0 0 0 0 52 8 0 0 0 0 0 0 0 8 0 0 0 0 136 16 0 312 0 448 40 12 0 0 0 0 0 0 12 4 0 0 0 0 0 0 0 0 0 0 0 0 68 8 0 232 4 304 752 27% 63%
TUE 3 40 8 0 4 0 0 0 0 32 0 0 4 0 0 0 0 0 8 0 0 0 0 80 20 0 132 4 216 56 8 0 0 0 0 0 0 76 8 0 4 0 0 0 0 0 4 0 0 0 0 148 32 0 236 48 432 648 35% 49%
TUE 4 24 4 0 4 0 0 0 0 4 0 0 0 0 0 0 0 0 4 0 0 0 0 32 4 0 296 8 336 20 12 4 12 0 0 0 0 24 4 0 4 0 0 0 0 16 16 0 0 0 0 60 8 0 132 104 296 632 15% 65%
TUE 5 40 0 0 0 0 0 0 0 36 0 0 0 0 0 0 0 0 0 0 0 0 0 76 8 0 344 28 448 16 0 0 0 0 0 0 0 20 0 0 0 0 0 0 0 0 0 0 0 0 0 36 8 0 284 20 340 788 14% 50%
0 0 0 0 0 0 0 0 0 0
total 396 132 304 64 896 3204 388 124 268 76 188 2972 6176 29% 59%
Season: Winter 8-9C cloudy
Observation station:Blackwood Coffe Shop 69 4 276 220 92 128
Day: Weekend 26 4 104
W E

















































(w/adults) total old couples groups total adult
total 
children side total total street % OLD % female
SAT 9 12 8 0 0 0 0 0 0 32 4 0 0 0 0 0 0 0 0 0 0 0 0 56 8 0 212 16 284 24 0 0 0 0 0 0 0 28 8 0 0 4 0 0 0 0 0 0 0 0 0 60 12 0 96 4 160 444 26% 38%
SAT 10 88 16 0 4 0 0 0 0 60 16 0 4 0 0 0 0 0 8 0 0 0 0 180 8 4 260 44 484 60 24 4 8 4 0 0 0 52 0 0 0 0 0 0 0 16 8 16 0 0 0 136 4 4 228 24 388 872 36% 59%
SAT 11 88 16 0 4 0 0 0 0 68 24 0 8 0 0 0 0 0 12 0 0 0 8 196 28 4 284 20 500 44 4 0 0 0 4 0 0 28 4 0 4 0 0 0 0 0 4 0 16 0 4 80 12 0 324 20 424 924 30% 55%
SAT 12 80 20 0 0 0 0 0 0 48 16 0 0 0 0 0 0 0 0 0 0 0 0 164 16 0 332 72 568 56 4 0 0 0 0 0 0 28 0 0 0 0 0 0 0 0 0 0 0 0 0 88 8 4 280 20 388 956 26% 63%
SAT 1 100 20 0 0 0 0 0 0 76 8 0 4 0 0 0 0 0 4 0 0 0 0 204 12 4 328 12 544 40 4 4 0 0 0 0 0 44 12 4 0 0 0 0 0 8 0 0 0 0 0 100 16 0 288 24 412 956 32% 54%
SAT 2 76 12 0 0 0 0 0 0 48 0 0 0 0 0 0 4 0 0 0 0 0 4 136 32 0 340 52 528 76 8 4 0 0 0 0 0 40 4 0 4 0 0 0 0 4 4 0 0 0 0 128 16 4 272 20 420 948 28% 65%
SAT 3 80 4 0 4 0 0 0 0 56 4 0 0 0 0 0 0 0 4 0 0 0 0 144 20 4 336 40 520 56 0 4 0 0 0 0 0 32 4 0 4 0 0 0 0 16 4 0 0 0 0 92 16 4 328 40 460 980 24% 59%
SAT 4 52 0 0 0 0 0 0 0 32 4 0 0 0 0 0 0 0 0 0 0 0 0 88 8 8 256 12 356 40 0 0 4 0 0 0 0 8 0 0 0 0 0 0 0 0 4 0 0 0 0 48 4 8 248 32 328 684 20% 68%
SAT 5 24 0 0 0 0 0 0 0 24 0 0 0 0 0 0 0 0 0 0 0 0 0 48 8 0 236 12 296 16 0 0 4 0 0 0 0 8 0 0 0 0 0 0 0 0 4 0 0 0 0 24 0 0 272 8 304 600 12% 56%
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
total 600 96 444 76 1216 4080 412 44 268 32 192 3284 7364 26% 58%
Season: Summer 14-18C
Observation station: Blackwood Coffe Shop
Day: Working day 38 4 152
W E

















































(w/adults) total old couples groups total adult
total 
children side total total street % OLD % female
TUE 9 24 0 0 4 0 0 4 0 20 0 0 0 0 0 0 0 0 4 0 0 4 20 44 0 0 152 4 200 52 8 0 4 0 0 0 0 32 0 0 0 0 0 0 0 0 4 0 0 0 12 92 4 4 184 8 284 484 28.10% 62%
TUE 10 32 28 0 0 0 0 0 0 16 4 0 0 0 0 0 0 0 0 0 0 0 16 80 0 4 156 4 240 68 24 0 0 0 0 0 0 60 0 0 4 0 0 0 0 0 4 0 0 0 4 152 16 4 252 8 412 652 35.58% 66%
TUE 11 20 32 0 4 0 0 0 0 16 16 0 4 0 0 0 0 0 8 0 0 0 12 84 8 0 184 0 268 96 32 0 8 0 0 0 4 64 4 0 0 0 0 0 4 0 8 0 0 0 24 196 24 4 272 8 476 744 37.63% 64%
TUE 12 60 4 0 0 0 0 0 4 28 0 0 0 0 0 0 0 0 0 0 0 0 16 92 16 8 256 4 352 68 16 8 4 0 0 0 0 72 0 0 0 0 0 0 4 8 4 0 0 0 24 156 8 4 336 0 492 844 29.38% 60%
TUE 1 48 16 0 4 0 0 0 4 8 8 0 4 0 0 0 0 0 8 0 0 0 20 80 4 12 272 0 352 36 12 0 0 0 0 0 4 16 8 0 0 0 0 0 0 0 0 0 0 0 12 72 8 16 288 0 360 712 21.35% 74%
TUE 2 68 16 0 4 0 0 0 0 48 8 0 8 0 0 0 0 0 12 0 0 0 24 140 12 8 324 0 464 64 28 0 4 0 0 0 0 56 12 4 0 0 0 0 0 4 4 0 0 0 12 160 20 4 156 8 324 788 38.07% 59%
TUE 3 76 4 4 0 0 0 0 0 44 0 0 4 0 0 0 0 4 4 0 0 0 4 124 4 8 260 44 428 52 4 0 0 0 0 0 0 28 4 0 0 0 0 0 0 0 0 0 0 0 12 88 4 12 228 28 344 772 27.46% 64%
TUE 4 72 0 0 16 0 0 0 4 48 0 0 0 0 0 0 0 0 16 0 0 0 20 120 8 8 316 24 460 40 4 0 8 0 0 0 4 16 0 0 0 0 0 0 0 0 8 0 0 0 28 60 0 0 292 12 364 824 21.84% 64%
TUE 5 0 0 0 0 0 0 0 0 4 0 0 0 0 0 0 0 0 0 0 0 0 8 4 0 0 260 4 268 32 0 0 0 0 0 0 0 12 0 0 0 0 0 0 0 0 0 0 0 0 4 44 4 0 196 16 256 524 9.16% 67%





























Appendix 9. Diagram of field work and data analysis. 
 
2014 2014
Sept nov-dec OCT NOV DEC
case Data collection and field work pilot W.1 W.2 W.3 W.4 W.5 W.6 W.7 W.8 W.9 W.10 W.11 W.12 W.13 W.14 W.15 W.16 W.17 W.18 W.19 W.20 W.21 W.22 W.23 W.24 W.25 W.26 W.27 W.28 W.29 W.42 W.43 W.44 W.45 W.46 W.51 W.49
Community sampling (table XX, and XX) CsS
Communities contacts and leaflets info CsC CsC CsC CsC CsC CsC CsC
Focus groups FGs FGs FGs FGs
Interview Is Is Is
Walking interview WIs WIs WIs WIs WIs
Field observation unstructured FOU FOU FOU FOU FOU FOU FOU FOU FOU FOU FOU FOU FOU FOU
Field observation structured FOS FOS
Focus groups FGs FGs FGs
Interview pilot pilot Is Is Is Is
Walking interview pilot pilot WIs WIs WIs WIs
Field observation unstructured FOU FOU FOU FOU FOU FOU FOU FOU FOU FOU FOU FOU FOU
Field observation structured FOS FOS
Focus groups FGs FGs FGs FGs FGs
Interview Is
Walking interview WIs WIs WIs WIs WIs WIs WIs
Field observation unstructured FOU FOU FOU FOU FOU FOU FOU FOU FOU FOU FOU FOU FOU FOU FOU
Field observation structured FOS FOS













ongoing data analysis using NVIVO on   field notes, and notes taken listenting to the recordings, progressing on transcriptions to build a thematic tree.
2015
SEPTJUNE JULY JAN to SEP
